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LETTER 
FROM THE 

CANCER 
COMMITTEE 

CHAIRWOMAN
ABBIE FIELDS, M.D. 

Alvin & Lois Lapidus Cancer Institute

The cancer program at the Alvin & Lois Lapidus Cancer Institute, caring for patients at both 
Sinai and Northwest hospital, in Baltimore City and County, proudly entered into collaboration 
with the William E. Kahlert Regional Cancer Center at Carroll Hospital in Westminster, Md. 
This collaboration contributed to the LifeBridge Health cancer program obtaining status 
of Integrated Network Cancer Program (INCP) through the American College of Surgeons 
Commission on Cancer. Through this network, we are able to offer cutting-edge, evidence-
based cancer care to patients within their own community-based institutions.

We are committed to the early detection of cancer by enhancing screening programs throughout satellite locations in our 
communities. Awareness and early detection of common cancers such as breast, colon, cervix and lung translate into earlier 
stage at diagnosis and improved outcome and survival. The Herman & Walter Samuelson Breast Care Centers at Northwest 
Hospital and Quarry Lake offer state-of-the-art breast imaging techniques and minimally invasive diagnostics. Our high-risk 
lung cancer screening program offers annual low-dose CT examinations followed by 3-D navigational bronchoscopy when 
indicated, and colorectal and cervical cancer screenings and other necessary diagnostics are offered at multiple locations 
throughout our network.

LifeBridge Health remains committed to delivering patient-centered care in a timely and accessible fashion. To facilitate 
this goal, multidisciplinary care conferences are held on a regular basis, allowing specialists with expertise in advanced 
surgical techniques, radiation, chemotherapy, immunotherapy, and targeted molecular based therapy to formulate integrated 
treatment strategies tailored to the individual disease process and needs of each patient. With the growth of our pediatric 
hematology/oncology program–specialized needs surrounding fertility preservation and amelioration of side effects 
through adolescence and adulthood are also addressed through this forum. We remain proud of the expert cancer care 
and supportive services we provide to our patients within the familiarity of their own communities. We remain dedicated 
to offering cutting-edge clinical trials and evidence-based strategies for treatment, symptom management, psychosocial 
support and survivorship.

Thank you to all the providers and members of the
diversified care team that help us help you.
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The role of the cancer liaison physician (CLP) is to facilitate of the flow of information from the 
complicated data in the National Cancer Data Base to doctors and other clinical staff on the front 
line of patient care in order to evaluate and improve quality care within the cancer program.

The Commission on Cancer created the role of CLP in 1962, and it was further expanded in 2009. I am continually 
thankful for the wisdom of those who had the foresight to create this position. They understood the power of having 
the data put to real use for the betterment of each and every patient. 
Having been the CLP for Carroll Hospital Center’s Comprehensive 
Community Cancer Program since early 2015. I am practiced in putting 
the wide array of CoC data tools to very good use. This includes 
collaborating with other Carroll cancer program staff, and instituting 
new policies when we discover we are lagging behind the national 
average in the timely administration of chemotherapy for breast cancer. 
Carroll Hospital now measures above the national average. I am looking 
forward to the immense possibilities that stem from our partnership with LifeBridge, and I am proud to be serving in the 
role of CLP for the LifeBridge Health system. We are up to the challenges which lie ahead, and know that I am working 
diligently to find those areas where we can raise the level of care to new and better heights.  

CANCER 
LIAISON 

PHYSICIAN 
SUMMARY
DONA HOBART, M.D. 

Medical Director of 
The Center for Breast Health, 

Cancer Liaison Physician 
and Multidisciplinary Cancer 

Conference Coordinator

We are up to 
the challenges which 

lie ahead
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The Alvin & Lois Lapidus Cancer Institute at Sinai and Northwest hospitals has had a very 
exciting year.

Dr. Corinne Costellic, a breast surgeon, joined the staff at the Herman & Walter Samuelson Breast Care Center at Quarry 
Lake. The Quarry Lake center features 3-D tomosynthesis mammograms, ultrasound-guided biopsies and a dedicated 
breast radiologist.

Dr. David Blumberg joined the colorectal surgery staff, and he has been 
instrumental in organizing the rectal program. Under the direction of Dr. 
Evan Madianos, radiology is now performing rectal MRI to complement the 
endoscopic ultrasound evaluations performed by Dr. Vinayek and Dr. Mai. 
Colorectal cases are now presented prospectively at our weekly tumor board.

We welcomed Dr. Martin Weltz to our medical oncology / hematology faculty in November. Dr. Weltz will lead our efforts in 
outpatient palliative care, and supervise the outpatient infusion department.

Dr. Geoffrey Ray joined Dr. Linder and Dr. Coleman in radiation oncology and has been a wonderful addition to their staff.

Dr. Michael Tangrea was named director of clinical cancer research and scientific director of the Sinai Hospital 
BioIncubator. Dr. Tangrea was awarded a grant from the National Institutes of Health (NIH) for his ground breaking research 
in microdissection and genomics. Dr. Tangrea’s research uses cutting edge next-generation DNA sequencing technology, 
which was generously funded by the Kahlert Foundation. He has been instrumental in integrating research activities 
between the William E. Kahlert Regional Cancer Center and Alvin & Lois Lapidus Cancer Center.

Dr. Matthew Wallace joined Dr. Albert Aboulafia in orthopedic oncology to provide our patients with musculoskeletal 
tumors the newest treatments.

It’s been an inspiring year providing excellent oncologic care in the fields of surgery, radiation oncology, gynecologic 
oncology, chemotherapy, targeted therapy and immunotherapy, and we remain dedicated to making strides in basic and 
clinical research to provide our patients with the most advanced care.
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SINAI 
HOSPITAL OF 

BALTIMORE AND 
NORTHWEST 

HOSPITAL, 
A LifeBridge 

Health Center 
Commission On 
Cancer Program

Sinai Hospital of Baltimore and Northwest Hospital currently maintain a nationally recognized 
American College of Surgeon’s Commission on Cancer (ACoS-CoC) Program. The two hospitals 
had operated Commission on Cancer programs independently but elected to partner and 
operate as an Integrated Network Cancer Program (INCP). The INCP has been ACoS-CoC 
accredited since 2005. As a Commission on Cancer-accredited program, we ensure services 
of the highest recognized quality.

This includes cancer diagnostics and therapies that adhere to guidelines set by 
the National Comprehensive Cancer Network (NCCN), and those measured 
by the National Accreditation Program for Breast Centers (NAPBC). This 
is complemented by the hospitals continued commitment not only to reach the 
high bars these entities set, but also to develop and implement initiatives that 
go further to ensure that the highest quality of care obtainable is available to the 
communities we serve.

Our services include a wide array of clinical services like state of the art cancer diagnostics, general surgery, specialty 
surgery, medical oncology, radiation oncology, access to the latest clinical trials, and genetic counseling and testing. This is 
rounded out by psychosocial services and complementary services that address the emotional and spiritual health needs of 
our patients.

These services are administered hospital-wide, including at the Alvin & Lois Lapidus Cancer Institute at Sinai Hospital 
of Baltimore and Northwest Hospital. We also work collaboratively with our newest LifeBridge Health system partners 
at the William E. Kahlert Regional Cancer Center located on the campus of Carroll Hospital in Westminster, Md. 
Additionally, we collaborate with other health care providers in the region as necessary to meet our patients’ needs.
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The LifeBridge Health system consists of Sinai Hospital of Baltimore, Northwest Hospital 
in Randallstown, Md., Carroll Hospital in Westminster Md., Levindale Hebrew Geriatric Center, 
LifeBridge Health & Fitness and ExpressCare Centers located throughout Delaware, Maryland 
and Pennsylvania.

The three acute care hospitals in the LifeBridge family offer Commission on 
Cancer-accredited programs with Carroll Hospital currently opereating as a 
Comprehensive Community Cancer program. In January 2017, Carroll Hospital will 
join the other acute hospital partners in becoming the third hospital participating 
in LifeBridge Health’s Commission on Cancer Integrated Network Cancer Program 
(INCP). While working under the consultation of the INCP, each hospital individually 
and collaboratively work to achieve the highest performance outcomes; this 

includes partnering in cancer-related clinical research to enhance facilitation of patient access to the latest clinical trials. 
For the past year, Sinai Hospital of Baltimore and the Northwest Hospital staff have worked collaboratively with staff at 
Carroll Hospital to maximize human and financial resources to improve the delivery of care and enhanced best practices. 
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CANCER SERVICES AVAILABLE AT 
SINAI HOSPITAL AND NORTHWEST HOSPITAL

STATE–OF–THE–ART DIAGNOSTICS

PET/CT Imaging

CT Imaging

MRI

Digital Mammography with 3-D Tomosynthesis 
C-view and MammoPadR comfort

Breast Biopsies 
(Stereotactic, MRI-Guided and Ultrasound-Guided)

Breast Ultrasound and Breast MRI

Nuclear Medicine

Digital X-Ray

Esophagogastroduodenoscopy

Endoscopic Retrograde 
Cholangiopancreatography (ERCP)

Endoscopic Ultrasound 
– Guided Biopsies of the Rectum

Endoscopic Ultrasound 
– Guided Biopsies and Fiducial Placement of 
the Upper GI Tract

Endoscopic Ultrasound 
– Guided Biopsies and Fiducial Placement in 
the Chest

3-D Electromagnetic Navigational Bronchoscopy 
for Biopsies and Fiducial Placement

CT – Guided Biopsies and Fiducial Placement

MRI – Guided Biopsies

THERAPEUTIC SERVICES WITH 
PERSONALIZED TREATMENT PLANNING

Surgery 
– Including advanced surgical procedures, minimally 
invasive and robotic techniques (single site and multi-site)

Systemic Therapies 
– Including chemotherapy, hormone therapy, 
immunotherapy, blood transfusions and ancillary 
supportive medication management regimes

Radiation Therapies 
– Including intensity modulated radiation therapy 
(IMRT); image-guided radiation therapy (IGRT), 
brachytherapy such as high-dose-rate, remote-
afterloaded gynecologic implants; and permanent 
radioactive seed implants for prostate cancer 
patients. The hospital also which offers stereotactic 
body radiation therapy (SBRT), which allows the 
radiation oncologist to administer a more precise 
radiation dose in fewer treatments 

Personalized Medicine 
– Molecular and genetic testing is matched to state-
of-the-art treatments

Clinical Trials 
– Dozens of clinical trials allow patients access to 
new therapeutic regimens

Genetics Counseling 
– Counseling and testing for inherited abnormalities 
that may lead to cancer

SUPPORT SERVICES

Nurse Navigation Services 

Nutritional Counseling

Genetic Counseling 

Palliative Care Services 
(Designed to optimize quality of life at any stage 
of cancer) 

Lymphedema Therapy Program 
(Featuring certified lymphedema therapists)

Cancer Patient Survivorship Programs

Transportation Services 
(In partnership with the American Cancer Society, 
a transportation van grant and Mobility)

Lodging Services 
(In partnership with the American Cancer 
Society and the Hackerman-Patz House on 
Sinai’s campus)

Complementary Health Services 
(Art therapy, music therapy with recorded and 
live performances)

The Caring Touch 
(Specializing in merchandise for women with cancer 
and compression garments)

Financial assistance via support of Red Devils 
and Patient Assistance Funds.
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CoC goal 4.6: Monitoring Compliance with Evidence bBased Guidelines

To meet this objective, we assessed the utilization of PET/CT in breast cancer patients as per the ASCO Choosing Wisely 
recommendation, “there is a lack of evidence demonstrating a benefit for the use of PET/CT in asymptomatic individuals 
with newly identified DCIS, or clinical stage I or II disease (90% compliance).” This objective is important to improve cost-
effectiveness, reduce unnecessary testing and overdiagnosis, and provide patients with the highest quality. 

All cases of Stage 0-II breast cancer treated at Sinai Hospital, Northwest Hospital and Quarry Lake from January 2016 
through October 2016, were assessed for compliance with the objective. One hundred and twenty two patients with stage 
0-II breast cancer were identified; 8/122 patients (6.6%) had PET/CT scans performed.

An in-depth review of the eight cases having undergone PET/CT found three 
cases where the additional imaging was clinically warranted based on symptoms 
and physical findings. Three cases initially staged as Stage 0-II, but later 
presented with recurrent disease. The remaining two cases were upstaged after 
complete clinical review. 

In conclusion, we are proud to report system-wide compliance avoiding the unnecessary use of PET/CT in early stage 
breast cancer. We strive to provide quality care that is concordant with evidence-based national treatment guidelines.

Dr. Corinne Costellic 
Quarry Lake

Dr. Dawn Leonard 
NW Breast Center
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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

Expected minimum rate is 90%

BREAST CONSERVATION SURGERY AND RADIATION THERAPY (BCSRT)

Minimum Expected 
Performance Rate

All Commission Cancer 
Approved Programs

LifeBridge 
Health

90.0%

90.4%

91.5%

HORMONE THERAPY (HT)
TAMOXIFEN OR THIRD GENERATION AROMATASE 

INHIBITOR IS RECOMMENDED

HT - Tamoxifen or third generation aromatase inhibitor is 
recommended or administered within 1 year (365 days) 

of diagnosis for women with AJCC T1c or Stage IB-III 
hormone receptor positive breast cancer

Expected minimum rate is 90%

Minimum Expected 
Performance Rate

All Commission Cancer 
Approved Programs

LifeBridge 
Health

90.0% 89.6%

98.9%

THE QUALITY MEASURES FOR BREAST CANCER 
DIAGNOSTICS AND TREATMENT
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In 2012, the Commission on Cancer (CoC) instituted performance standards for adherence to evidence-based standards of care for breast, colon, rectal, gastric and certain types of lung cancers. The Commission charged its 
accredited cancer programs to monitor and ensure adherence to internationally recognized standards of care. Continuous monitoring of adherence to standards of care demonstrably improves clinical outcomes for patients. 
The Commission on Cancer is now evaluating other quality-of-care metrics relating to the treatment of bladder, cervical, endometrial and ovarian cancer. It strongly recommends that all CoC-accredited cancer programs 
monitor the performance of these specific quality measures that are under review. The Commission on Cancer published the performance rates below in October 2016. These rates were calculated based on cancer registry 
data the LifeBridge Health cancer program submitted to the National Cancer Database in January 2016. 

MASTRT - Radiation therapy is recommended or administered following 
any mastectomy within 1 year (365 days) of diagnosis of breast cancer 

for women with > = 4 positive regional lymph nodes

 Expected minimum rate is 90%

MASTECTOMY RADIATION THERAPY (MASTRT)
RADIATION THERAPY IS RECOMMENDED OR ADMINISTERED 

FOLLOWING AN MASTECTOMY

Minimum Expected 
Performance Rate

All Commission Cancer 
Approved Programs

LifeBridge 
Health

90.0%
83.0%

100.0%

NEEDLE BIOPSY (NBX)
IMAGE OR PALPATION-GUIDED NEEDLE BIOPSY TO THE PRIMARY SITE

nBx - Image or palpation-guided needle biopsy to the primary 
site is performed to establish diagnosis of breast cancer

Expected minimum rate is 80%

Minimum Expected 
Performance Rate

All Commission Cancer 
Approved Programs

LifeBridge 
Health

80.0%

89.7%
88.8%

THE QUALITY MEASURES FOR BREAST CANCER 
DIAGNOSTICS AND TREATMENT
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LUNG CANCER 
FACTS – 

Lung Screening 
Program

Lung cancer is one of the most common cancers and a leading cause of cancer death. About 
85 percent of all lung cancers are caused by smoking. The more you smoke, and the longer you 
smoke, the higher your risk of getting cancer. Lung cancer often begins without any symptoms 
and will not usually develop symptoms until it has become incurable.

The U.S. Preventive Services Task Force proved that lung cancer screening low-dose CT scan can save a substantial 
number of lives. Fortunately, Sinai Hospital has a lung cancer screening program that can detect lung cancer in its earliest 
and most curable stage. We follow U.S. Preventive Services Task Force guidelines, which recommend an annual lung 
cancer screening for certain people at high risk.

Who is at High Risk for Lung Cancer?

Adults between 55 and 80 years old who either have smoked 30 pack-years (number of packs per day multiplied by the 
number of years of smoking), currently smoke or quit within the past 15 years should be screened with a low-dose CT 
scan of the chest every year.  

Almost 80 percent of the people who call us for a screening are at high risk. Fortunately, many of them do not have 
cancer and will enter an annual program that can help catch new cancers at an early stage.  

Some patients are not eligible for a screening because they already are exhibiting symptoms of lung cancer. We expedite 
these patients into a cancer diagnosis and treatment program. LifeBridge Health has a full complement of state-of-the-
art diagnostic and treatment tools. We have traditional biopsy methods using CT scans. We also have electromagnetic 
navigational bronchoscopy, which is like a GPS for the lungs. This allows less invasive biopsies with much lower risks of 
side effects for many patients.

Patients who are diagnosed with lung cancer may be seen in our multi disciplinary thoracic cinic. They can see a thoracic 
surgeon, medical oncologist and radiation oncologist at the same time. This approach speeds up the time from diagnosis 
to starting treatment and maximizes the effectiveness of treatment. We work as a tightly knit team, minimize side effects 
and respond quickly to your needs during challenging times. We have clinical trials, the most advanced systemic therapy 
(chemotherapy, biologic therapy, immunotherapy, targeted therapy) and the most advanced radiation therapy treatment 
techniques for lung cancer (stereotactic radiation and intensity-modulated radiation therapy).

Of course, quitting smoking is still extremely important. Any provider at a LifeBridge Health facility can guide you to 
resources to help you achieve that goal. We can also help you to help yourself through improved nutrition and exercise.

Our providers can help you determine 
if you are eligible for a scan; just call 

410-601-WELL (9355).

Or click on the link to our web page: 
http://www.lifebridgehealth.org/ 

CancerInst/LungScreen.aspx

10

LUNG CANCER 
FACTS – 

Lung Screening 
Program



THE ROLE 
OF OUR 

PATHOLOGY 
TEAM

CHRISTIAN HANSEN, M.D. 
Department of Pathology

The LifeBridge Health Pathology Department’s support for the cancer center program begins 
by providing accurate and timely pathologic diagnoses to our community of patients and their 
treating physicians.

Our testing methods are consistently updated to allow our pathologists to deliver the greatest diagnostic accuracy 
and specificity. Additionally, the department utilizes a comprehensive approach to cancer testing by providing ancillary 
molecular testing for many cancer types, including those of the breast, lung, colon, lymph nodes and bone marrow. Such 
testing allows our oncology staff to select the most appropriate treatment options for patients as new targeted therapies 
continue to emerge in the current era of genomic testing and personalized medicine. 

Our pathologists actively participate in regular hospital multidisciplinary tumor board conferences and serve on many 
hospital committees that impact the cancer center, such as the cancer committee, Breast Center Advisory Committee, 
Blood and Tissue Management Committee and performance improvement committees. The departmental quality 
improvement program includes several quality monitors that incorporate the standards of the American College 
of Surgeons Commission on Cancer and the College of American Pathologists. Additionally, we recently initiated a 
multidisciplinary Ancillary Testing in Oncology Committee that focuses on selecting the most clinically appropriate, 
evidence-based, and cost-effective diagnostic and prognostic testing protocols for specific cancer diagnoses. Protocols 
have been developed for regular screening of some cancers for selected hereditary cancer syndromes. This has allowed 
some patients and their family members to be tested for inherited cancer syndromes, potentially having a very significant, 
extended impact through increased family cancer screening and prevention. 

Our department continuously supports research efforts at the cancer center through testing of archival cancer tissue specimens. 
A fine needle aspiration service has been established by our cytopathologists that allows referring community physicians to 
obtain rapid needle aspiration biopsies, utilizing ultrasound guidance and state-of-the art ancillary molecular testing incorporated 
into diagnostic testing protocols. We also provide pathology services beyond the hospital campuses to some local community 
outpatient centers, including the Herman & Walter Samuelson Breast Care Center at Quarry Lake. Our recent partnership with 
Carroll Hospital should allow for more rapid sharing of cancer diagnostic and other laboratory test information across our 
campuses, improving efficiency in the delivery of cancer care to patients within the LifeBridge Health system.

Through our ongoing efforts in both the hospital and community outpatient settings, the LifeBridge Health Department of 
Pathology continuously strives to provide the most accurate, comprehensive, and state-of-the-art pathology and laboratory 
services that will allow our oncology staff to provide the best cancer care and support for patients and their families.
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THE ROLE 
OF OUR 

DIAGNOSTIC 
RADIOLOGISTS

DANIEL DURAND, M.D. 
Chief, Radiology

The radiology team at LifeBridge Health supports a comprehensive, team-based approach 
to cancer care by utilizing the most advanced imaging technology in a patient- and family- 
friendly environment.

Our mode of care begins when patients are healthy and require evidence-based screening to help ensure early detection, 
which is proven to be the best way to beat cancer. We provide breast cancer screening at three locations and are the 
earliest and most aggressive adopter of breast tomosynthesis (also called “3-D mammography”) in the Baltimore region. 
In keeping with the latest recommendations of the United States Preventative Task Force, we also offer lung cancer 
screening CT and virtual colonoscopy CT. Because the main risk of these screening programs relates to the radiation 
exposure from the test itself, we have invested heavily in radiation dose reduction infrastructure in order to ensure that the 
benefit of these tests outweigh the risks. For example, at Sinai Hospital of Baltimore the Siemens 256 slice dual-energy 
CT scanner allows us to offer the benefits of lung cancer screening at a lower radiation dose than the majority of radiology 
practices in Maryland.

Another group of patients we serve are those with suspected cancer undergoing conventional imaging. We help referring 
physicians in our hospitals, and throughout the community investigate the causes of suspicious symptoms by using 
advanced imaging techniques such as CT, MRI, ultrasound, PET/CT and nuclear medicine scans. When a patient has a 
suspected cancer identified by screening or conventional imaging, our interventional radiologists (also called “image-
guided surgeons”) will often work with pathologists and surgeons in order to determine the least invasive way to 
biopsy the lesion. For example, state-of-the-art 3-D “virtual bronchoscopy” software is used to help determine whether 
a suspected lung cancer should be biopsied through the airway by a pulmonologist, or through the chest wall by an 
interventional radiologist. This team-based, high-tech approach ensures that the patient always gets the safest, most 
effective and least invasive option for diagnosis. 

For those patients who do have cancer, the next step is to stage their disease and determine its extent. LifeBridge Health 
offers cancer staging services that are on par with any center in the area. We employ multimodality capabilities, including 
PET/CT, MR spectroscopy and high-resolution MRI for staging cancers of the pelvis (e.g. rectal and prostate cancer). 
For those with brain tumors undergoing neurosurgery, we perform precision MRI mapping of the brain site to help our 
surgeons plan the safest surgery possible.

The LifeBridge Health radiology team is here for our cancer patients and to support their care teams at every stage of the 
patient’s disease. We play a key role in both cancer diagnosis and treatment planning and regularly attend multidisciplinary 
conferences with a variety of adult and pediatric cancer specialists. By supporting our surgeons and oncologists with the 
most accurate information possible, we help ensure the best possible outcome for each and every patient.
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PSYCHOSOCIAL 
HEALTH AND THE 
CANCER PATIENT

JENNIFER HOFFMAN, LCSW-C
NAJAH WILLIAMS, LCSW-C

Hearing that you have a cancer diagnosis is often a traumatic experience for many people. 
There are many things that begin to happen for a patient and family that go beyond doctor’s 
appointments, lab work and further testing that may be required.

Many patients find themselves on a rollercoaster of emotions from the point of diagnosis and throughout treatment. The 
emotional health and well-being of patients and families is a priority at the Alvin & Lois Lapidus Cancer Institute.

A patient with a cancer diagnosis may experience periods of depression, anxiety, irritability, etc. It is important to 
acknowledge these feelings and get the resources available to address their needs. These feelings may be related to 
the diagnosis, treatment, work and insurance and financial issues. 
Managing these issues can impact a patient’s compliance with their 
treatment plan. The oncology social worker is available to meet with 
all patients who are experiencing these issues. Our role is to provide 
support and resources to their patient and their family. The oncology 
social worker is part of a multidisciplinary care team and collaborates 
with physicians, infusion nurses, office nurses and radiation oncology 
to ensure that the patient’s psychosocial needs are met. 

One way of assessing patient needs is the National Comprehensive Cancer Network (NCNN) Distress Thermometer for 
Patients. This tool is administered in the infusion center and radiation oncology. It is utilized to measure the patient’s 
level of distress and the specific areas related to that distress. The oncology social worker meets with patients in need to 
discuss the tool and ensure that the patient’s needs are being met. The Alvin & Lois Lapidus Cancer Institute has a variety 
of supportive services that are offered to patients and families. The oncology social worker can provide one-on-one or 
family counseling related to a patient’s diagnosis. There in-person and online support groups, complementary therapies 
(meditation, yoga, journaling, etc) and ,community and national resources that are available to the patient. The oncology 
social worker is available to meet with patients and families whenever needed to ensure their psychosocial needs are 
being met. 

Jennifer Hoffman, 
LCSW-C

Najah Williams, 
LCSW-C
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COMPLEMENTARY 
HEALTH SERVICES

YOLANDA MARZOUK 
Alvin & Lois Lapidus Cancer Institute 

Patient Navigator and 
Community Outreach Coordinator

The Alvin & Lois Lapidus Cancer Institute is dedicated to enhancing the quality of life for 
cancer patients and their families by integrating complementary therapies into traditional care 
– all at no cost to the patients.

This integrative care can empower patients and help them to feel better by 
reducing the pain, stress and anxiety caused by cancer and its treatment. 
We continue to evolve and introduce new ways to assist patients.  

Therapies such as acupuncture, meditation, massage and music enhance 
treatment plans with the intent to minimize side effects of various 
cancers. This year, we began offering a cancer prevention series on 
nutrition and weight management.

Through education, special events, lectures, presentations and health screenings focused on community needs, we are 
committed to improving the overall health and well-being of our community.  
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2016 PATIENT 
NAVIGATION 

PROGRAM 
ACTIVITIES / 
INITIATIVES 

The Alvin & Lois Lapidus Cancer Institute’s patient navigators (oncology nurses, social worker 
and lay navigator) meet with new patients receiving treatment and collaborate with other 
members of the cancer care team. They assist patients by reducing and eliminating barriers 
to care and treatment.

Navigators are responsible for assisting in the guidance of oncology patients and their caregivers through the continuum 
of care and development and assimilation of appropriate oncology educational materials.

A Patient Navigator:

■  Connects patients and families to resources and supportive services 

■   Eliminates or reduces barriers to medical and psychosocial care to ensure 
patient needs are met 

■   Enhances continuity of care and the relationship with patients and families 

■   Facilitates partnerships between the multidisciplinary team and patients and families 

■  Recognizes and helps patients alleviate stress and anxiety 

■   Maintains collaborative relationships with physicians, managers and other staff with respect to the program 

■  Identifies opportunities for improvement

In addition to meeting with each new patient, navigators provide patients with a educational binder that includes a list of 
local and national resources, tips and materials.

A patient library/resource room is available and open to all.
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2016 PATIENT 
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PROGRAM 
ACTIVITIES / 
INITIATIVES 



■   Community Outreach Health Fair and Cookout; Evangelical Baptist Church

■   All Shades of Pink: Annual Wine and Spa Benefit, Catonsville Women’s Club 

■   American Cancer Society’s Great American Smokeout

■  American Cancer Society’s Relay for Life Event

■  Arm/Hand Massage and Reiki

■  Art Therapy

■  Baltimore Expo – Lung Screening 

■   Breast Cancer Awareness Fair sponsored by Baltimore County Police 
Community Outreach Team with local church choir groups, woodlawn 
Recreation Center; Gwynn Oaks, Md.

■  Chromotherapy 

■  Cancer Institute Survivor’s Day

■  Classical Guitar Concert

■   Empower Ourselves for Health and Happiness: Screen, Move and Eat 
Real Food, Berean Baptist Church (with seven Baptist Congregations), 
Vera McAphee, RN and Jeanette Linder, M.D.

■  Essential Oils and Aromatherapy

■  Flowers for Powers  

■  Hammered Dulcimer concert

■  Hand/Arm Massage and Reiki

■  Image and Cosmetics Lecture

■   In Class University Student Presentation, Coppin State University

■  Leukemia & Lymphoma Society’s Light the Night

■  Look Good Feel Better Program 

■  Lung Screening – Potomac Physicians 

■  Make-Up Education and Demonstrations

■  Meditation, Chair Yoga and Aromatherapy

■  Chair Yoga 

■  Movin’ to Good Health 

■  Music Therapy

■   National Night Out, Charlty Community, Randallstown, Md.

■  Necessary Secrets – Breast Cancer Awareness

■   Necessary Secrets: A Chat with the Girls, Lutherville, Md.

■  Acupuncture

■  Nutrition, Weight Management and Cancer Prevention

■  Peabody Conservatory Concert

■  Power in Pink Fling at the JCC

■  QiGong Therapy and Self-Healing in Cancer Patients 

■  Quarry Lake Fall Festival 

■  Sound Therapy using Crystal Singing Bowls

■   Survivor Breakfast – Benefits and Blessings at Dutch’s Daughter 

■  The Role of Empathy in Medicine with Ken Miller, M.D.

■   Transformation of Life Church Health Fair, Randallstown, Md.

■  What Acupuncture Can Do for Cancer Care

■  Zeta House – Lung Cancer Screening 

2016 PREVENTION, EDUCATION, COMMUNITY OUTREACH 
AND SCREENING ACTIVITIES / INITIATIVES
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THE CANCER 
REGISTRY The cancer registry is one of the pillars of the LifeBridge Health Commission on Cancer 

Integrated Network Cancer Program. The collection and analysis of high-quality, standardized 
clinical cancer data facilitates the measurement of our cancer program’s clinical performance, 
and patient outcomes assessment. It can also identify cancer program areas that may need 
improvement. We collect data on all cancer patients, patients with central nervous system 
tumors, and patients with tumors of other intracranial structures who were diagnosed at our 
facilities, and who received all or a portion of their first course therapy at our facilities.

In accordance with standardized cancer data collection rules recognized in the United States and Canada, cancer data 
management professionals known as certified tumor registrars (CTR) create clinical abstracts for all patients meeting the 
aforementioned criteria. These abstracts summarize the patient’s cancer journey from diagnosis through survivorship. 
These clinical abstracts include patient demographics, primary tumor site, type of cancer (histology), cancer stage at 
diagnosis, and all first course treatment modalities used to cure, control or palliate a patient’s neoplastic disease. Our 
patients receive annual follow up to monitor survival, and disease status including any instances of disease recurrence-
progression and treatment that was administered for that. The patient’s 
clinical abstracts are updated with annual outcomes assessment. This 
close surveillance of patients helps the cancer program assess the 
efficacy of the treatments we administer.  

Our cancer registry data are also used to help inform activities for 
cancer education, prevention and screening at our hospitals local 
service areas and at the state level. LifeBridge hospitals, in accordance 
with th Code of Maryland Regulations (COMAR), submit cancer registry 
data to the Maryland Cancer Registry (MCR) quarterly. The MCR uses these data to measure the state’s cancer prevalence 
and state wide cancer trends. Based on these assessments, the state develops cancer screening, education and other 
interventions to prevent and reduce cancer burdens statewide. The MCR along with all state and U.S. territory cancer 
registries reports de-identified state cancer registry data to the Centers for Disease Control’s (CDC) National Program of 
Cancer Registries (NPCR), which supports state and U.S. territory cancer registries efforts to collect high-quality, usable 
cancer data. The CDC recognizes the need for this data to maximize state cancer control strategies, and to create federal 
initiatives including the development and implementation of U.S. policies aimed at cancer prevention and control.
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THE 
NATIONAL 

CANCER 
DATABASE

In accordance with the Health Insurance Portability and Accountability Act (HIPPA), LifeBridge 
Health hospitals annually submit de-identified cancer registry data to the National Cancer Database 
(NCDB), a cooperation of the Commission on Cancer (CoC) and the American Cancer Society.

The NCDB uses aggregated data to monitor prevalence of cancer and cancer trends nationally. The Commission on Cancer 
also uses data from the NCDB to individually assess adherence to recognized treatment standards among it’s accredited 
cancer programs. Programs are notified annually of ratings of performance with standards of care. The CoC expects it’s 
accredited programs to use this information to ensure adherence to recognized standards of care for cancer patients and 
to work toward continuous quality improvement in cancer care.  
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2015 ANALYTIC CASES DISTRIBUTION BY RACE
LIFEBRIDGE HEALTH 2015 ACCESSION YEAR 

ANALYTIC CASE DISTRIBUTION BY RACE

2015 ANALYTICS DISTRIBUTION BY GENDER
LIFEBRIDGE HEALTH 2015 ACCESSION YEAR 
ANALYTIC CASE DISTRIBUTION BY GENDER

48%

64%

■ AFRICAN AMERICAN   ■ WHITE   ■ ASIAN   ■ RAISE REPORTED AS OTHER ■ MALE    ■ FEMALE

1% 1%

50%

36%

2015 CANCER REGISTRY STATISTICAL YEAR
LIFEBRIDGE HEALTH TOP 10 PRIMARY CANCER SITES

BREAST   ■   COLORECTAL   ■   LUNG   ■   CORPUS UTERI   ■   LEUKEMIA   ■   MELANOMA OF SKI 
PANCREAS   ■   OVARY   ■   MULTIPLE MYELOMA   ■   STOMACH
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2015 ANALYTIC CASES BY AJCC STAGE AT PRESENTATION
LIFEBRIDGE HEALTH 2015 ACCESSION YEAR 

ANALYTIC CASES BY AJCC STAGE DISTRIBUTION

2015 ANALYTICS DISTRIBUTION BY AGE
LIFEBRIDGE HEALTH 2015 ACCESSION YEAR 

ANALYTIC CASE DISTRIBUTION BY AGE

AJCC STAGE N/A 13%

13%

AJCC STAGE UNK 6%

7%

STAGE IV 17%

18%

26%

STAGE III

STAGE II

STAGE I

STAGE 0

91-100 2%

81-90 13%

71-80 22%

61-70 27%

51-60 23%

31-40 3%

41-50 8%

1-20 1%

21-30 1%

2015 CANCER REGISTRY STATISTICAL YEAR
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2016 
CANCER 

COMMITTEE 
MEMBERS

Abbie Fields, M.D. 
Cancer Committee Chairman 
Division Head, Gynecology Oncology

Dona Hobart, M.D. 
Cancer Liaison Physician 
Breast Surgery

Darlene Price-Wood, CTR 
Cancer Certified Tumor Registry Manager 
Cancer Tumor Registrar

Sandra Bauer, M.B.A. 
Cancer Program Administrator 
Executive Director of Oncology Services

Daniel Durand, M.D. 
Chief, Radiology

Christian Hansen, M.D. 
Pathology 
Physician on Staff

Joseph Nuckoles, M.D. 
Chief Pathology 
Physician on Staff

Marvin Feldman, M.D. 
Medical Oncology 
Interim Medical Director of Cancer Institute

Roberto Martinez, M.D. 
Medical Oncology 
Physician on Staff

Jeanette Linder, M.D. 
Chief, Radiation Oncology 
Quality Improvement Coordinator *

Jennifer Hoffman, L.C.S.W.-C 
Psychosocial Services Coordinator* 
Social Work

Martin Chin, M.D. 
Chief, Psychiatry and Palliative Care

Suki Park, PA 
Cancer Conference Coordinator* 
Radiation Oncology

Yolanda Marzouk 
Patient Navigator/Community Outreach Coordinator*

Corilynn Hughes, B.S.N., O.C.N. 
Clinical Research Manager 
Clinical Research Coordinator*

Katie Lyle, R.D. 
Registered Dietician

Aziza Shad, M.D. 
Chief, Pediatrics 
Pediatric Hematology/Oncology

Mona Choudhary, Pharm.D. 
Oncology Pharmacist 
Department of Pharmacy

Lynn Staggs, M.D. 
Rehabilitation Medicine 
Physician on Staff

Rabbi Ackerson 
Pastoral Care

Suzi Ford 
American Cancer Society

Leila Jamal, C.G.C. 
Genetics Counselor

Many other members of the cancer institute participate, 
but are not required to attend all meetings.

*Required cancer committee coordinators
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