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The Shore Cancer Center celebrated many achievements in 2019:

The Cancer Program was successfully re-accredited by the American College of Surgeons Commission on
Cancer. The Commission on Cancer (CoC), a three-year accreditation, recognizes cancer care programs
for their commitment to providing comprehensive, high-quality, and multidisciplinary patient-centered
care. The CoC is dedicated to improving survival and quality of life for cancer patients through standard:
setting, prevention, research, education, and the monitoring of comprehensive quality care. Through
the CoC our cancer program has access to reporting tools to aid in benchmarking and improving
outcomes at our facility as well as educational and training opportunities, development resources, and
advocacy.

The Radiation Oncology Department was successfully accredited by the American College of Radiation
Oncology (ACRO). ACRQ’s mission is to support Radiation Oncology professionals by providing
opportunities for practice improvement to enhance patient care. ACRO strives to ensure the highest
quality care for radiation therapy patients and promote success in the practice of radiation oncology
through education, responsible socioeconomic advocacy, and integration of science and technology into
clinical practice.

In partnership with Penn Medicine, Shore Cancer Center made two very important announcements in
Cancer Care for our community: its membership into the Penn Cancer Network and the re-
establishment of the Interventional Pulmonology program through Penn Pulmonary.

The Penn Cancer Network is a select group of community hospitals collaborating with Penn Medicine's
Abramson Cancer Center to provide excellence in cancer care throughout our region. Penn's Cancer
Network hospitals are recognized for their excellence in patient care and a commitment to improving
the health and well-being of their community.

Interventional Pulmonologists are trained in advanced procedures to offer you less invasive options
compared to traditional surgery to diagnose and treat advanced lung conditions. Interventional
pulmonology plays an integral role in the screening, diagnosis, and treatment of lung cancer.

These achievements along with many others were made possible through the dedication and hard work
of many. | would like to thank my colleagues including our Cancer Committee members, Physicians and
Caregivers for their commitment to providing high-quality, patient-centered care. And thank you to our
patients, it is your courage and spirit that moves all of us and is the essence of our work.

oseph A. Johnston, MBA, FACHE, CMPE
Administrative Director, Emergency Medicine & Oncology Services
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Radiation Oncology

The Radiation Oncology Department contains a Varian 21EX Linear Accelerator which can
deliver standard and conformal external beam radiation therapy as well as intensity modulated
radiation therapy (IMRT) and Stereotactic Body Radiation Therapy (SBRT). Image-Guided
Radiation Therapy (IGRT) is performed through the linear accelerators on-board imager (OBI)
utilizing cone-beam CT and KV imaging. '

Joseph Lattanzi, MD, Medical Director, Hemangini Shah, DO, and Rajesh Iyer, MD provide
exceptional evidence-based care to all patients at Shore’s Cancer Center.

The department is accredited by the American College of Radiation Oncology (ACRO). ACRO
accreditation is a voluntary process in which professional peers identify standards indicative of a
quality practice, and an audit is conducted to assure that these standards are followed.

Medical Oncology

The Medical Oncology Department has an infusion suite with eight chairs, an on-site pharmacy
and three exam rooms. All nurses are oncology certified nurses (OCN) or are required to be
certified within two years of employment and chemotherapy certified. The medical oncologists
providing quality, patient-centered care at Shore’s Cancer Center are: Julianne Childs, DO,
Medical Director, Hemang Dave, MD, Kaleem Ahmad MD, and Tiffany Pompa, MD.

Patient Navigation

Patient navigation in cancer care at Shore offers individualized guidance and support to people
faced with a suspicious finding or a diagnosis of cancer. The patient navigation service is
engineered to meet the needs of both patients and their family members. Every patient receives
personalized patient-centered care.

Our nurses and social workers are available to provide information to guide the patient through
the treatment process, helping them understand the surgery, procedure, and/or treatment that may
be performed and addressing any questions or concerns.

Cancer Conferences

Shore Medical Center’s Cancer Program’s Henry Seidel, MD Cancer Conferences and
Prospective Breast Cancer Conferences are essential forums for prospective review of cancer
cases and multidisciplinary involvement in the patient management process. During these
conferences, the cases presented included the hospital’s five major sites, cases with unusual sites
and histology, and difficult management issues.

American Joint Committee on Cancer (AJCC) Stage and National Comprehensive Cancer
Network (NCCN) Clinical Practice Guidelines in Oncology were referenced for 100% of the
cases during these conferences. Discussion of the availability of clinical trials for each case
presented is discussed at every conference. Each conference in 2019 was designated for a



maximum of 1 AMA PRA Category I CME by the Perelman School of Medicine at the
University of Pennsylvania.

Cancer Registry

The Cancer Registry is an important component of the Cancer Care Program and is responsible
for collecting, reporting, following, and maintaining the data of all patients diagnosed and/or
treated with cancer at Shore Medical Center.

The data collected in the Registry is reported to the New Jersey State Cancer Regisiry, as
required by law, and to the National Cancer Data Base (NCDB), as required for American
College of Surgeons (ACS) Commission on Cancer (CoC) accreditation. All data is private and
confidential and the Registry staff strictly adheres to hospital-wide confidentiality policies.

Physicians and staff at SMC routinely utilize aggregate data for retrospective quality
improvement review and initiatives, as well as outcomes analysis. Data collected in the Registry
database is regularly reviewed for accuracy by physician members of the Cancer Committee to
assure quality data is being collected and maintained at all times.

In 2019, the Registry continued to maintain compliance with CoC standards, including timely
abstracting of cases, as well as maintaining lifetime annual follow-up rates within the required
standards.

The Cancer Registry at SMC is managed by nThrive and is staffed by a Cancer Data
Coordinator, who is a Certified Tumor Registrar (CTR). Registry staff routinely receives
continuing education in oncology data management and maintains membership in the National
Cancer Registrars Association (NCRA) organization.

Cancer Education, Prevention, and Early Detection

The Cancer Committee monitors the provision of community-based cancer education, prevention
and early detection programs. These programs are provided and coordinated by the Cancer
Community Outreach Department. Each year two projects are chosen by the committee as the
focus of prevention (standard 4.1) and screening (standard 4.2).

Shore Medical Center has been the lead agency for the New Jersey Cancer Education and Early
Detection Program (NJCEED) in Atlantic County since July of 1997. This program, which is
supported by federal and state grant funds, provides screening and diagnostic procedures for
breast, cervical, colorectal and prostate cancers for the underserved. All NJCEED patients are
followed by a social work case manager and are navigated appropriately to diagnosis and/or
treatment services. In addition, Shore Medical Center is in 100% compliance with the Centers
for Disease Control and Prevention (CDC) and NJCEED’s performance requirements.

To further enhance cancer prevention, Shore Medical Center is the lead agency for the enhanced
implementation of the New Jersey Office of Cancer Control and Prevention grant. The purpose
is to develop and maintain an active regional coalition to focus on cancer prevention, early



detection and policy. System and environmental change initiatives are also a focus. The Cape
Atlantic Coalition for Health represents over 30 healthcare agencies, civic groups, and
community organizations that come together to work on various initiatives such as screening
events, workshops, media campaigns, etc. A variety of workshops are offered throughout the
year through the community outreach department.

Cancer Liaison Physician Report:
Standard 4.3

Dr. John Millili, Cancer Liaison Physician for Shore Medical Center’s Cancer Committee
utilized the Commission on Cancer’s Cancer Program Practice Profile Report (CP3R), National
Cancer Database (NCDB), Cancer Quality Improvement Program (CQIP) and Rapid Quality
Reporting System (RQRS) to measure quality and patient outcomes. Dr. Millili reported to the
Cancer Committee on a quarterly basis covering the following cancer sites during 2019:

e Breast Cancer
Lung Cancer
Colon Cancer
Rectal Cancer
Endometrial Cancer

Commission on Cancer Standard 4.4:
Accountability Measures

Evidence-based measures or accountability measures promote improvements in care delivery and
are the highest standard for measurement. A high level of evidence supports accountability
measures including multiple randomized control trials. The following table demonstrates Shore
Medical Center’s estimated performance rate (EPR):
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Shore Medical Center rated at 100% for the most recent data the Commission on
Cancer has for the four of the five Accountability Measures.

Cancer Liaison Physician Report

Commission on Cancer Standard 4.5:

Quality Improvement Measures

The quality improvement measures set by the Commission on Cancer (CoC) are used to monitor
the need for quality improvement or remediation. Generally, these measures are for individual
program use. The following is a table of Shore Medical Center’s performance which shows that
the programs estimated performance rate (EPR) is well above the Commission on Cancer’s EPR.
For the one measure that the percentage fell slightly below, the Cancer Committee determined a
significant drop in the number of cases that fit the criteria for that one measure had affected the
outcome. The measure will continue to be monitored by the committee.
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Commission on Cancer Standard 4.6:
Monitoring Compliance with Evidence-Based Guidelines

The Robert J. Beach Oncology Practice Guidelines was held three times in 2019. A multi-
disciplinary team utilized the National Comprehensive Cancer Network (NCCN) Practice
Guidelines in Oncology and the National Cancer Data Base (NCDB) Hospital Comparison
Reports to measure quality and patient outcomes on the following cancer sites in 2019:
e Breast Cancer
o The management of thirty-six cases of breast cancer compared with NCCN
recommendations was conducted on the following stages:
= Stage 0 — 10 cases
m  Stage - 9 cases
= Stage Il - 14 cases
= Stage [II - 1 case
= Stage IV — 2 case




e Lung Cancer
o The management of sixteen cases of lung cancer compared with NCCN
recommendations was conducted on the following stages:
w  Stagel — 1 cases
= Stage II — 0 cases
= Stage [I[T— 3 cases
m  Stage [V — 9 cases
= Unknown — 3 cases

e Colorectal Cancer
o The management of twenty-one cases of colorectal cancer compared with NCCN
recommendations was conducted on the following stages:
= Stage[— 3 cases
» Stage Il - 4 cases
= Stage [II - 5 cases
= Stage [V — 7 cases
= unknown — 2 cases



