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WELCOME!
It is my pleasure to present you with the SwedishAmerican 
Regional Cancer Center 2017 Annual Report. In keeping 
with our organization’s commitment to environmental 
sustainability, our report continues to be offered in an 
electronic format at: www.swedishamerican.org/CAR. 

Our 2017 annual report contains a summary of the cancer 
center’s program, analytic and non-analytic incidences 
of cancer cases in 2016 and a comprehensive report 
on glioblastoma presented by Dr. Sharon Shipp. In this 
report, Dr. Shipp compares and analyzes the incident 
rates, evaluations and treatment regimens of glioblastoma 
in patients seen at SwedishAmerican Regional Cancer 
Center against local, regional and national treatment 
guidelines, as well as performance statistics.  

The SwedishAmerican Regional Cancer Center is 
committed to providing compassionate care and excellent 
clinical outcomes. Some of our program enhancements 
include the addition of two new Radiation Oncologists: 
Benjamin Durkee, MD, PhD and Joycelyn Speight, MD, 
PhD, who joined Prakash Pedapati, MD this past year; 
our new cancer resource center, Katy’s Place, which hosts 
a variety of holistic services such as the region’s only 
Spanish-speaking oncology support groups, oncology 
rehabilitation and holistic classes; our reaccreditation  as 
a Lung Cancer Center of Excellence through the Joint 
Commission; our participation in the University of Chicago 
lung cancer trial and the Wisconsin Oncology Network for 
Imaging Excellence (WONIX); and the continued support 
from the UW oncology surgical clinics.

The mission and focus of the SwedishAmerican Regional 
Cancer Center is to offer world-class treatment, keeping 
patients close to home. We believe that through our 
continued partnership with UW Health, we offer the very 
best collaboration between a large academic cancer 
center and a community-based cancer center. In this, we 
strive to be the preeminent destination for comprehensive 
cancer care in Northern Illinois.

With Warmest Regards,

William C. Schulz MD
Medical Director
SwedishAmerican Regional Cancer Center  

ACCREDITATIONS

IT TAKES A TEAM TO BEAT CANCER
When Rockford Wildcats Basketball Coach Chuck Lynde was 
diagnosed with prostate cancer, his players were saddened 
to hear the news. But they quickly came together to support 
him. The kids made and sold t-shirts with the phrase “No 
one fights alone. Together we are strong.” 

Every player bought one to show solidarity. After the sale, 
players had extra money and decided to help more cancer 
patients. Nearly 100 teammates got together in December 
to create 30 oversized lap blankets, and delivered them in 
person to patients at the Regional Cancer Center. 

“No one f ights 
alone. Together 
we are strong.”
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NATIONAL CANCER SURVIVOR DAY ~ 6/2016
SAH RCC Hosted and invited ALL cancer survivors and their 
families to celebrate. The free event featured a wish tree, 
music, crafts, a monarch butterfly release, speakers, booths, 
snacks and refreshments.

AMERICAN CANCER SOCIETY MAKING 
STRIDES AGAINST BREAST CANCER© 
SAH-RCC staff members participated in the walk and 
provided breast cancer information explaining screenings 
and self-exams to those who attended.

COMMUNITY OUTREACH COORDINATOR
Amanda Lynch RN, BSN, OCN 
Amanda has worked at SwedishAmerican since 2005, in both 
inpatient and outpatient oncology. She directly supervises 
four Regional Cancer Center departments, oversees the 
center’s clinical staff education and coordinates community 
outreach. Amanda is  
currently a member of the  
Oncology Nurses and  
Infusion Nurses Societies. 

OUR COMMUNITY
SwedishAmerican continues to be a leader in cancer care 
and treatment. Our dedication to exemplary cancer care 
extends beyond the patients and into our community. Each 
year, the SwedishAmerican Regional Cancer Center (SAH-
RCC) partners with community organizations to provide and 
support cancer awareness events, cancer screening events, 
education opportunities and cancer-related events.

PLANTING THE SEEDS OF HOPE ~ 10/2016
SAH-RCC and the Breast Health Center hosted a free 
breast cancer awareness program, where women could ask 
questions of our expert panel share in survivorship stories 
with others and browse other informative healthcare exhibits.

AMERICAN CANCER SOCIETY -  
LOOK GOOD FEEL BETTER©

Look good and feel better! The SwedishAmerican Regional 
Cancer Center hosted a program for current female 
cancer patients that will help boost their confidence, self-
esteem and image. Look Good Feel Better is a public 
service program that teaches beauty techniques to help 
patients manage appearance-related side effects of 
cancer treatment. It includes lessons on skin and nail care, 
cosmetics, wigs, and much more. All of the volunteer beauty 
professionals are  trained and certified by Look Good Feel 
Better Foundation, the American Cancer Society and the 
Professional Beauty Association. 

“It’s a great opportunity 
to help women with 
cancer find some 
normalcy in their life, 
getting back to doing 
their hair, nails and 
other things that help 
make them look good 
and feel better,” 
said Diane Scoville, 

Regional Cancer Center 
Director. 

Amanda Lynch,
Community Outreach 

Coordinator
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CLASSES, SUPPORT GROUPS, AND MORE
The instructors, presenters, counselors and therapists at 
Katy’s Place aim to provide hope and healing for the mind 
and spirit. Support groups for patients and those who love 
them are designed to give individuals a safe space to talk 
about their worries, fears and doubts as they walk the path 
of cancer treatment and recovery.  

CARING CANINES
Every Monday and Wednesday, 
we have the most adorable canine 
faces come by to say “Hi” and 
brighten your day.

ART THERAPY
Spend an afternoon of  
self-expression using various art 
mediums and create something 
beautiful like you!

STRETCH &  
STRENGTHEN 

Join Greg as he helps you build 
muscle and endurance.  We will 
be using light (5 pounds & under) 
hand weights and resistance bands 
to help you reach your goals.

PATIENT SUPPORT  
GROUP

A group for individuals who are 
currently undergoing treatment 
for cancer.  It is designed to give 
attendees a chance to interact with 
others who are facing cancer.

FRIENDS & FAMILY  
SUPPORT GROUP

A group designed to give  
caregivers a chance to interact 
with other individuals who are  
caring for family or friends who 
have a cancer diagnosis.

MUSIC AS THERAPY

Learn how music can be used to 
energize, relax, calm and soothe.  
Group members will listen to a 
variety of musical styles and note 
how each can invoke a different 
emotional response.

SPANISH LANGUAGE  
SUPPORT GROUP

A support group for Span-
ish-speaking cancer patients is 
held twice monthly and facilitated 
by a medical translator. 

KATY’S PLACE
Providing Hope & Healing for Cancer Patients and
Their Loved Ones

Katy’s Place brings together evidence-based holistic services 
to help patients and their families successfully manage the 
complexities of cancer care. Katy’s Place is monitored by a 
multi-disciplinary team of SwedishAmerican staff members, 
including RNs, social workers, licensed massage therapists, 
oncology rehab staff, the Cancer Center chaplain, Nursing 
Educator, Radiation Oncology and Medical Oncology 
managers, BetterLife Wellness supervisor, Administration 
supervisor, the Regional Cancer Center director and the 
Katy’s Place coordinator. The medical director is Dr. Srivani 
Sridhar.    

Katy’s Place was created in memory of Katy Stenberg, who 
was diagnosed with Non-Hodgkin Lymphoma and survived 
17 years before passing away in 2016. Katy was a vital 
member of the SwedishAmerican Family. Katy was a RN 
for Dr. Joseph Perez and later worked as nurse for former 
SwedishAmerican CEO Dr. Gorski. She ended her career at 
SwedishAmerican in Administration. Katy spearheaded the 
Rockford Light the Night Program in 2003; which has raised 
close to $1 million to support the fight against Leukemia 
and Lymphoma diseases. Katy was also on the Board of 
Directors of the Illinois Chapter of the Leukemia Lymphoma 
Society. She was also a Wish Granter for the Make-a-Wish 
Foundation and volunteered here at the Regional Cancer 
Center. 

Jim and Katy 
Stenberg
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LUNG CLINIC
Suraj Bopanna MD, MRCP

Dr. Bopanna has been practicing 
for ten years, and is board certified 
in internal medicine, pulmonary 
medicine and critical care 
medicine. He practices all aspects 
of pulmonology, with a special 
interest interstitial lung disease, 
lung cancer, and interventional 
pulmonology. 

Dr. Bopanna completed his medical degree at Kasturba 
Medical College in Mangalore, India; his residency in 
Overlook Hospital in Summit, New Jersey and his fellowship 
at Cook County Hospital in Chicago. 

SCREENINGS 
In November 2014, SwedishAmerican began offering low-
dose CAT scan screenings in collaboration with Radiology 
Consultants of Rockford for patients who met national 
criteria. In 2014, we had 169 people complete a Low-Dose 
CT Scan and of those only three positive nodules were 
found. In November 2015, SwedishAmerican was named a 
Screening Center of Excellence by the Lung Cancer Alliance 
for our ongoing commitment to responsible lung cancer 
screening. In 2016, we completed 92 Low-Dose CT lung 
cancer screenings and of those, only two positive nodules 
were found. Medicare and Insurance now cover low-dose 
CT lung screenings with a doctor’s order. Screenings are 
available to those who meet the following criteria: 
• 55-88 years old (55-77 for Medicare) 
• 30 pack-year smoker or former smoker who has  
 quit within the past 15 years. 
• Asymptomatic  

LUNG TUMOR CONFERENCE 
At SwedishAmerican, we host a lung cancer-specific tumor 
conference for our physicians and our affiliate physicians 
at UW-Madison to review and discuss patients with various 
forms of lung malignancies, as well as other pulmonary 
diseases. In 2016, we held 34 tumor conferences. These 
discussions included 94 newly-diagnosed patients, patients 
who are being followed per guidelines for lung nodules and 
patients who require additional treatments in various forms.

READY FOR THE OPEN ROAD!
Ready for the open 
road! Several months 
ago, Richard Johnson 
found himself extremely 
congested, had a hard 
time breathing and just 
felt off. He decided he 
better find out why he 
was feeling this way. 

So, Richard went to the hospital where an X-ray was ordered 
and soon found out he had pneumonia. Unfortunately, the 
X-ray also revealed a suspicious spot on his lung leading to 
surgery. He then heard the words no one wants to hear. You 
have cancer. Richard was diagnosed with an early stage of 
lung cancer which fortunately hadn’t spread.

He knew he was lucky, but had to quit smoking to help 
his chance for survival. And thankfully he did. Richard 
credits so many people on our team who provided him 
encouragement and support. He’s especially grateful to our 
lung clinic nurse navigator Carly Schutte. “Carly was a great 
source of comfort once I found out I had lung cancer,” said 
Richard. “She’s like a lighthouse in a storm. If something is 
going wrong I can call her and she will guide me to the right 
resources.”

Today Richard looks forward to riding his Harley, and living 
life to its fullest! 

Accountability Measures Monitored by CoC Rating

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

85%

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

85% 

Other

Adenocarcinoma

Squamous Cell Carcinoma

Non-Small Cell Carcinoma

Small Cell Carcinoma
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Lung Cancer by Type Diagnosed in 2016
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A SURVIVOR AND A VOLUNTEER
She’s a survivor 
and a volunteer! 
Two years ago 
Paulette received 
chemotherapy and 
radiation following a 
double mastectomy. 
She and her 
husband Monte 
were so touched by 
the kindness they 

encountered during her treatment, that they now spend 
Tuesday afternoons at the Cancer Center helping others. 

“We volunteer because we want to pay forward the 
kindness and care we received,” the couple said. The 
retirees greet newcomers and help them locate the right 
departments – but they offer much more than that. “We also 
have a testimony,” they said. “Monte can relate to those 
who accompany the patient, watching them go through 
treatment and he can give encouraging words. Paulette can 
relate to the patient.” 

The couple understands the feelings that accompany cancer 
treatments. That’s why they are ready with a joke, a smile or a 
hug for those who need it. 

“We often lend a listening ear to someone who just wants to 
talk. We are, most of the time, the first ones the patient and 
families see and we want to make sure they feel welcome 
and comfortable.”

BREAST SERVICES
Digital Mammography
 In full-field digital 
mammography, the 
electronic images are 
stored directly on a 
computer. The radiologist 
can immediately review 
the images on a high-
resolution monitor. There is less exposure to 
radiation for the patient and no waiting time for film to 
develop. 

Breast Ultrasound Screenings
 We also offer automated whole breast ultrasound 
screenings for women with dense breast tissue. Dense breast 
tissue is common and normal, but it may make cancer harder 
to find on a mammogram. 

Upgrades
Starting in spring 2018, our Breast Health Center will begin 
offering 3D mammography, or Tomosynthesis. This new 
service will offer our patients 3D images, which are more 
accurate and patients are less likely to be called back for 
more testing due to suspicious findings that turn out not to 
be cancer. 

BREAST HEALTH

BREAST TUMOR CONFERENCE 
At SwedishAmerican, 
we host a breast 
cancer-specific tumor 
conference for our 
physicians and our 
affiliate physicians at 
UW-Madison to review 
and discuss patients 
with various forms of 

breast malignancies.  In 2016, we 
held 28 tumor conferences. These discussions included 74 
diagnosed patients, and patients who required additional 
treatments in various forms.

SCREENINGS GIRLS NIGHT OUT 
SwedishAmerican Breast Health Center hosted an evening 
event that was created specifically to offer women a chance 
to schedule a mammogram screening as a group with 
friends or solo. Plus, they could enjoy a free massage, a 
screening for varicose veins by Northern Illinois Vein Clinic, 
trunk shows from local vendors and refreshments. There 
were an estimated total of 70 women who attended our 
evening event that took place on September 20, October 18, 
November 8, and December 6, 2016. 

Accountability Measures Monitored by CoC Rating

Radiation therapy administered within 365 days 
after first diagnosis for women under age 70 who 
received breast conservation surgery (BCSRT) 

90%

Combination chemotherapy is considered or ad-
ministered within 4 months (120 days) of diagno-
sis for women under age 70 with AJCC T1cN0M0, 
or stage II or stage III hormone receptor negative 
breast cancer (MAC)

90%

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

90%
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PALLIATIVE CARE 
Dr. Juliette Kalweit MD, 
FAAFP, FAAHPM
Dr. Juliette Kalweit is the Director 
of the SwedishAmerican Palliative 
Care Program and in 2016 earned 
the designation of fellow of the 
American Academy of Hospice and 
Palliative Medicine.  Dr. Kalweit 

earned her medical degree at Southern Illinois University 
and completed her residency at UIC College of Medicine 
Rockford. She became board certified in Hospice and 
Palliative Care Medicine in 2010. 

Palliative care is not just at end of life. It is supportive 
care and goes along in conjunction with the care of the 
oncologist. Palliative care places a strong emphasis on 
supporting the patient and the family’s individual and unique 
needs throughout the continuum of care. It has been shown 
to extend survival as a patient’s quality of life is improved 
by establishing goals of care and providing good symptom 
management. Each patient, when meeting with our palliative 
care team, will meet with our Palliative Care Physician and/or 
Advanced Nurse Practitioner, social workers, chaplains and, 
holistic medicine, etc. 

Together with your own doctor, we make sure you receive:
• Expert treatment of your pain and symptoms. 
• Good communication about your illness and  
 treatment choices. 
• Coordination of your care among all of your health  
 care providers. 
• Emotional and spiritual support for you and your family. 
• Referral coordination of home care services.

SUPPORTIVE SERVICES 
SOCIAL SERVICES 
The social services department consists of three social 
service associates: Marianne Corcoran, Marci Molina and 
Hannah Feldhaus. This team prides itself on being a source 
of support and assistance for our patients when they check 
in to make sure they are doing okay. Our social workers assist 
our patients in finding transportation assistance, applying for 
financial assistance and understanding legal documents.  

Due to our patients’ varying needs, our social services 
department may sometimes have multiple contacts with a 
patient and their family, or they might only see them just a 
few times. In each case, they make sure the patients’ needs 
are met. In 2016, we had 841 initial patient contacts. 

CLINICAL RESEARCH 
At SwedishAmerican, our Clinical Research team is made up 
of three dedicated Research Nurses; Lori Kline RN, BS, CCRP, 
Lori Macy RN, BSN, and Jennifer Mallo RN, BSN. These 
nurses pride themselves on being able to offer patients the 
opportunity to participate in various cancer clinical trials 
that are integrated into their cancer care. Clinical trials are 

ONCOLOGY REHABILITATION
The most current approach we 
use for oncology rehab is the 
prospective model or pre-
rehabilitation. We recommend 
that patients are referred to 
oncology rehab at or around 
the time of diagnosis. This 
allows baselines of function 

to be established. Research has determined that this current 
approach is able to facilitate, at times, a faster recovery and 
a greater return of functional capacity. 

Patients are reassessed monthly and when appropriate, the 
patient will be treated more frequently to prevent chronic 
states, permanent disabilities and late effects which may 
impair the patient more significantly in their ADLs, and 
possibly, their ability to return to work and have a better 
quality of life.

NURSE NAVIGATION
Our Nurse Navigators offer individualized assistance 
to patients, families and caregivers to help overcome 
healthcare system barriers. They help provide holistic, age 
and culturally appropriate comprehensive nursing care in 
collaboration with a multi-disciplinary team of physicians, 
nurses, and other clinical specialists across the continuum 
of care. Here at SwedishAmerican we have three amazing 
Nurse Navigators:

• Linda Lennon - Radiation Oncology Nurse Navigator
• Carly Schutte - Lung Clinic Nurse Navigator 
• Kathi Bouland - Breast Nurse Navigator. 

Each of these nurses hold the experience, knowledge and 
heart to help our patients through their journey from the 
beginning and beyond.

where the patient is offered the opportunity to participate 
in treatment trials that are specific to their type of diagnosis. 
Clinical trials can be drug treatment trials, observational trials 
or they can be biospecimen trials. 

In 2016, our Clinical Research team enrolled 98 patients 
into various clinical trials. They met with each one of these 
patients, educated them about the clinical trial available 
to them, the inner workings of the trial, and the eligibility 
criteria required for participation. Of those 98 patients 
enrolled in clinical trials; five of them were enrolled 
into diagnostic trials, 81 patients were enrolled into a 
biospecimen trial, and 12 patients were enrolled into other 
clinical trials

Male Female

2016 Diagnosis by Gender
All Cancer Cases
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RADIATION ONCOLOGY  

Dr. Joycelyn Speight,  
MD, PHD, DABR
Dr. Speight is a diplomat of the 
American Board of Radiology 
and is a member of the American 
Society of Therapeutic Radiation 
Oncology (ASTRO). She has been 
a practicing physician for 17 years. 
She received her medical degree 

from State University of New York Health Science Center and 
completed her residency and fellowship at UCSF Medica 
Center at Parnassus. Dr. Speight is board certified in both 
Radiation Oncology and Hospice and Palliative Medicine. 
Dr. Speight is widely published in peer reviewed journals, 
has won multiple awards for teaching and clinical research, 
and has also been selected as one of the Best Doctors in 
America multiple years in a row.

Dr. Benjamin Durkee,  
MD, PhD
Dr. Durkee is a member of the 
American Society for Radiation 
Oncology and is board certified in 
radiation oncology. He completed 
his medical degree at University 
of Wisconsin School of Medicine 
& Public Health and his residency/
fellowship at Sanford University Palo Alto, California.  Dr. 
Durkee has a special interest in stereotactic radiotherapy/
radiosurgery and in women’s health and oncology. Dr. 
Durkee has won multiple awards for his clinical research, 
including Best of JCO 2016.

Dr. Prakash Pedapati, MD  
Dr. Prakash Pedapati has 
practiced at SwedishAmerican 
Health System since 1981. He is 
chairman of SwedishAmerican’s 
radiation safety committee and is 
a member of the multidisciplinary 
cancer committee. Dr. Pedapati 

completed his medical degree at Osmania Medical 
School Hyderabad, India. He completed his residency and 
fellowship at Rush Presbyterian St. Luke’s Medical Center at 
Chicago, Illinois. He also serves as a clinical instructor at the 
University Of Illinois School Of Medicine at Rockford.

NEW SERVICES 
SBRT - Stereotactic Body Radiation Therapy
It differs from conventional radiation treatments as it is very 
high doses of radiation targeted precisely at the tumor and 
given in just a few treatments (usually 3-5). It is used to treat 
smaller tumors and often utilized for those patients that 
cannot receive surgery due to the tumor location or the 
patient’s overall status. 

SRS - Stereotactic Radiosurgery 
It is not surgery, but rather a very high, precise single dose of 
radiation utilized to treat small benign and malignant brain 
tumors. 

Hypofractionated Radiation Therapy
This is treatment in which the total dose of radiation is 
divided into larger doses and treatments are given once a 
day or less often. This means the total dose will be given 
over a shorter period of time than standard radiation 
therapy. Using hypofractionization has been found to cause 
less side effects from the radiation and just as effective as 
standard radiation treatment, as studies are revealing.
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Dr. Fauzia Khattak, MD 
Dr. Khattak is board certified 
in Internal Medicine, Medical 
Oncology and Hematology.  
She completed her Medical 
Degree at Khyber Medical 
College in Peshawar Pakistan.  
Dr. Khattak completed her 
residency in Internal Medicine 

as Chief Resident. She also completed her Hematology/
Oncology fellowship at Brooklyn Hospital – Cornell 
University, New York. 

Dr. Nameer Mardini, MD, 
MPH
Dr. Mardini is board certified 
in Internal Medicine, Medical 
Oncology and Hematology. He 
completed his Medical Degree 
at University of Damascus in 
Damascus, Syria. Dr. Mardini 
completed his residency at 
University of Missouri-Columbia for Internal Medicine 
and Hematology/Oncology and Blood and Bone Marrow 
Transplantation fellowship at Stanford University. 

Kristin Rindt – PAC
Kristin Rindt is a Certified 
Physician Assistant. Kristin 
completed her Master of Science 
Physician Assistant Studies 
Degree at University of St. 
Francis in Fort Wayne, Indiana. 

Dr. William Schulz, MD 
Dr. Schulz is board-certified 
in Hematology/Oncology. He 
completed his Medical Degree 
at University of Illinois College of 
Medicine at Rockford, completed 
his residency at Advocate Lutheran 
General Hospital and fellowship at 
Loyola University Medical Center. 

MEDICAL ONCOLOGY  

Dr. William Edwards, MD 
Dr. Edwards is board certified 
in Internal Medicine as well 
as Medical Oncology. He 
completed his Medical Degree 
at the University Of Iowa College 
Of Medicine. Dr. Edwards 
completed his residency at the 
University of Wisconsin-Madison 

and his Oncology Fellowship at the University of Iowa – 
American Cancer Society. 

Dr. Harvey Einhorn, MD
Dr. Einhorn is board certified 
in Internal Medicine and 
Hematology/Oncology. He 
completed his Medical Degree 
at University of Illinois College 
of Medicine. He also serves as 
a clinical assistant professor of 
medicine at the University Of 
Illinois College Of Medicine at Rockford. 

Dr. Merat Karbasian-
Esfahani, MD
Dr. Esfahani is board certified 
in Hematology and Medical 
Oncology. He completed his 
Medical Degree at Tehran 
University of Medical Sciences, 
Tehran, Iran.  Dr. Esfahani 

completed his residency as Chief Resident of Internal 
Medicine at New York Medical College. He also completed 
his fellowship as Chief Fellow for Hematology and 
Oncology at New York Medical College 

Dr. Sharon Shipp, MD
Dr. Shipp is board-certified 

in Medical Oncology. She 
completed her Medical Degree 
at Case Western Reserve 
University School of Medicine 
and completed her residency 
at Boston Medical Center and 
fellowship at North Carolina 
Baptist Hospital.  
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CANCER CONFERENCES

GENERAL TUMOR CONFERENCE 
At SwedishAmerican, we host a multi-disciplinary tumor 
conference for our physicians and our affiliate physicians 
at UW-Madison to review and discuss newly diagnosed 
patients, as well as those patients who require additional 
treatments in various forms. 

In 2016, our physicians presented a total of 160 cases: 26 
colorectal, 22 leukemia/lymphoma, 21 breasts, 14 lung, 
and 77 other sites (Kidney, Head & Neck, ovarian/cervical/
uterine, melanoma, etc.). Discussions include patient 
diagnosis information, AJCC staging and diagnostic work 
up, treatment regimens according to the NCCN guidelines, 
clinical trial options, rehab services, genetic testing referrals, 
palliative care services and psychosocial services. 

COMFORTABLE FOOTSIES 
Valerie Gibbons was a cancer patient when she began 
creating funny, artistic foot stools as a way to lift her spirits 
during recovery. Often inspired by a pair of shoes, the stools 
are a compilation of magazine illustrations and decorative 
objects that are glued to the stool. “These whimsical 
creations, which I called FoostieStools, came about after I 
decoupage’d a small four-legged stool and, on a whim, put 
a pair of baby shoes on it,” she said. “I laughed out loud – 
the best therapy of all! Now I like to share them with others 
for the sheer joy of a laugh and a smile.” 

FoostieStools are the type 
of artistic effort that  
promotes healing. 
“Studies show when 
patients are engaged 
in are, crafts, music, 
movement or other 
pleasurable activities, 
the immune system is 
boosted.” Valerie said. 

COLORECTAL CANCER BY TYPE DIAGNOSED IN 
2016 (includes rectum) 

CANCER COMMITTEE ROSTER
Chairman ~ Medical Oncology ................ Harvey Einhorn MD
Cancer Liaison Physician ~  
Medical Oncology ..................................... William Schulz MD
Radiation Oncology................................... Benjamin Durkee MD, PhD 
Surgery........................................................ Amanda Bush MD
Radiology ................................................... Tammy Carrillo MD
Pathology ................................................... Hiu Lui Lau MD
Palliative Care ............................................ Juliette Kalweit MD
Director of SwedishAmerican Regional  
Cancer Center ~ Administration .............. Diane Scoville MSHA
Community Outreach Coordinator .......... Amanda Lynch RN, BSN, OCN
Quality Improvement Coordinator ........... Anthony Orlandi, BS 
Clinical Research Coordinator .................. Lori Kline RN, BSN, CCRP 
Tumor Conference Coordinator ............... Valerie Johnson, Cancer 
                                                                      Registry Assistant 
Cancer Registry Quality Coordinator ....... James E. Ponder Jr. RHIT, CTR 
Genetics via UW ........................................ Angela Tess MS, CGC 
Social Services............................................ Marianne Corcoran BS
CoC Standards Coordinator  .................... Jennifer Penke AAS, CIM, CTR

ANCILLARY MEMBERS
Medical Oncology ..................................... Nameer Mardini MD, MPH
Medical Oncology ..................................... Fauzia Khattak MD
Medical Oncology ..................................... Merat Karbasian - Esfahani MD
Medical Oncology ..................................... Sharon Shipp MD
Radiation Oncology................................... Prakash Pedapati MD
Pathology ................................................... Sara Fleming MD 
Family Health & Integrative Medicine ..... Srivani Sridhar MD, ABIHM 
Pharmacy .................................................... Terra Naumowich PharmD
Pharmacy .................................................... Elizabeth Lindquist PharmD
Radiation Oncology Manager .................. Kathy Stukenberg BS, RT, (R)(T)
Clinical Research ........................................ Lori Macy RN, BSN 
Lung Nurse Navigator ............................... Carly Schutte RN, BSN 
Radiation Oncology Nurse Navigator ..... Linda Lennon RN, OCN 
Breast Nurse Navigator ............................. Kathi Bouland RN, BHN
Cancer Registry .......................................... Tracy Golden BS, RT, (R)(T), CTR
Survivorship ................................................ Kristin Rindt PAC 
Oncology Nutrition ................................... Andrea Sutherland RD, LDN
Home Health Services ............................... Doug Strand RPH
Chaplain ..................................................... Colin Eversmann MDiv, ThM 
Holistic Health Supportive Services ......... Jane Greenlee RN

Other
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CANCER REGISTRY
In more than 1,400 Commission on Cancer programs, 
data collection is specific to oncology patients. At 
SwedishAmerican, our Cancer Registry Department is a 
central hub for data collection, management, and analysis 
of information on all oncology patients that are diagnosed 
and treated at our facility. In 2016, our Cancer Registry 
Department entered a total of 938 Analytic cases and 70 
non-analytic cases into our Cancer Registry Database.

CANCER TUMOR REGISTRARS
Our cancer registry team is made up of four dedicated 
individuals committed to doing their part in the fight against 
cancer. 

Tracy Golden BS, RT, (R)(T), CTR ~ Tracy started as a 
Radiation Therapist and Medical Imaging Technician in 1992 
before making her career change to Cancer Registry in 2012.  

James Ponder Jr RHIT, CTR ~ James came to 
SwedishAmerican Regional Cancer Center in 2013 after 
trying his hand at auto manufacturing he found that his heart 
was in the medical field and felt he could do his best in 
Cancer Registry. 

Jennifer Penke AAS, CIM, CTR ~ Jennifer has a 
background in business retail, and made her career change 
in 2011 to Cancer Registry. She started at SwedishAmerican 
Regional Cancer Center in 2013 and has loved it. 

Valerie Johnson, Cancer Registry Assistant ~ Valerie has 
been with SwedishAmerican Regional Cancer Center for 19 
yrs. Valerie handles all of the patient follow up and manages 
our General Tumor Conferences. 

SWEDISHAMERICAN CANCER STATS BY 
ANATOMICAL SITE ~ ANALYTIC

Primary Site # of  
Cases %

Breast 165 17.6%
Digestive 156 16.6%
   Colon (excluding rectum) 59

   Rectum & Rectosigmoid 20

   Pancreas 30

   Other 47

Respiratory 152 16.2%
   Lung & Bronchus 144

   Other 8

Urinary System 115 12.3% 
   Bladder 55

   Kidney & Renal Pelvis 56

   Other 4

Female Genital System 66 7.1%
   Corpus & Uterus 42

   Ovary 14

   Other 10

Male Genital System 65 7.0%
   Prostate 58

   Other 7

Lymphoma 49 5.3%
   Non-Hodgkin 37

   Hodgkin 12

Miscellaneous 36 3.9%
Leukemia 28 3.0%
   Lymphocytic Leukemia 19

   Myeloid & Monocytic Leukemia 9

Endocrine 26 2.8%
   Thyroid 24

   Other 2

Brain & CNS 23 2.5%
Oral Cavity 21 2.3%
   Tongue 8

   Tonsil 4

   Other 9

Skin (excludes Basal and Squamous Cell) 13 1.4%
   Melanoma 12

   Other 1

Myeloma 11 1.2%
Soft Tissue 4 0.4%
Mesothelioma 4 0.4%

Total 938 100% 
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