Virtua Fox Chase Cancer Program
2012 Annual Report
Message from the Medical Directors
Virtua is a multi-hospital healthcare system with facilities in Mt. Holly, Marlton,
Voorhees, Berlin and Washington Township. The Virtua Fox Chase Cancer Program
(VFCCP) serves Burlington, Camden and Gloucester counties and their surrounding
communities in central and southern New Jersey.
VFCCP is accredited by both the American College of Surgeons Commission on Cancer
and by the National Accreditation program for Breast Centers. Accreditation by both of
these organizations provides many notable benefits that enhance our quality of care by
providing our patients with a full range of diagnostic, treatment and supportive services
including community based resources. To maintain accreditation facilities must undergo
a rigorous evaluation and review of its performance and compliance with standards
established by each of these organizations.
Virtua offers a wide array of surgical oncology expertise in colorectal surgery, breast
cancer surgery, urologic surgery, gynecologic surgery, thoracic, otolaryngotic surgery
and brain and spine surgery. Interventional radiology facilities are available at all
hospital sites. Radiation oncology facilities and medical oncology and surgical oncology
practices are also available throughout our service areas.
This year 21 physicians were appointed to the Virtua Fox Chase Adjunct Faculty Panel.
This panel represents rigorous standards developed by Virtua and Fox Chase Cancer
Center (FCCC) in Philadelphia. All of these physicians are board certified; participate in
quality assurance audits and continuing education programs along with collaborating with
FCCC physicians.
In 2012, VFCCP continued to achieve and surpass its goals and objectives including:






The opening of our new radiation oncology facility in the Voorhees Health and
Wellness Center using state of the art linear accelerators, to include the Varian
TrueBeam, equipped with the latest imaging technology; enabling staff and
physicians to localize treatment volumes and deliver treatments with precision.
Expansion of breast reconstruction program with nationally recognized
reconstructive surgeons from Fox Chase Cancer Center at Virtua Memorial
offering a number of specialized procedures;
Achieved full three year National Accreditation Program for Breast Centers reaccreditation;
Relocated Oncology Support Services to the Health and Wellness Center in
Voorhees; implementing additional services for oncology patients including
nutritional consultation; pastoral support; expanded counseling and support
services in addition to various spa services specifically tailored for oncology
patients;

1





Expanded Palliative Care, now known as LifeCare, to the Voorhees Campus in
partnership with Samaritan Hospice.
Implemented the use of Polaris, a psychosocial distress web-based screening tool,
to assist clinicians in monitoring patients for psychosocial distress, risky drinking
and smoking, cancer-related physical symptoms and side-effects.
Expanded opportunities to participate in National Comprehensive Cancer
Network clinical trials.

The 2012 Annual Report describes details of our Cancer Program and Cancer Registry
statistics. This year’s report focuses on an in-depth review of Cancer Risk Screening at
Virtua: Identifying patients at risk with Lynch Syndrome and reducing the morbidity and
mortality due to Lynch-related cancers in our patients and their families. This report
discusses a screening quality initiative implemented at Virtua in 2011 to identify patients
at risk for having Lynch Syndrome, which resulted in the implementation of universal
tumor screening for colorectal and uterine patients surgically treated at Virtua.
We are looking forward to 2013, as we continue to strengthen our oncology program
working with our partners Fox Chase Cancer Center in Philadelphia and Samaritan
Hospice. We wish to thank all the participants of the VFCC Program; Fox Chase Cancer
Center and Samaritan Hospice for their commitment to excellence in cancer care for all
the communities we serve.
Sincerely,

Stephen G. Wallace, MD
Medical Director
Oncology Program of Excellence
Virtua Memorial

Ashok Bapat, MD
Medical Director
Oncology Program of Excellence
Virtua Voorhees
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Virtua Fox Chase Cancer Program
Cancer Registry Report 2012
The Cancer Registry is a component of the cancer program that is responsible for the
accurate, timely collection of cancer patient data which is used for the evaluation of
patient outcomes. The Cancer Registry coordinates many of the activities of the Virtua
Fox Chase Cancer Program (VFCCP) and our participation in the American College of
Surgeon’s (ACoS) Commission on Cancer (CoC) accredited program and the National
Accreditation Program for Breast Centers (NAPBC). The CoC establishes standards to
ensure high quality, multi-disciplinary and comprehensive cancer care delivery in
hospitals through out the United States granting accreditation to only those facilities that
have voluntarily committed to provide the best in cancer diagnosis and treatment and are
able to comply with the rigorous standards.
The Cancer Registry is a primary source of data included in the Virtua Oncology Dash
Board which benchmarks Virtua’s clinical outcomes against national standards. This
year Virtua’s Oncology Quality Dashboard included clinical quality measures endorsed
by the National Quality Forum (NQF), American College of Surgeons (ACoS) and the
National Cancer Comprehensive Network (NCCN); the National Accreditation Program
for Breast Centers (NAPBC) and the Oncology Roundtable.
During 2011, the Cancer Registry collected data on 2,593 analytic and 640 non-analytic
cases. Breast, prostate, lung, colorectal and bladder remain the most frequently seen sites
at Virtua comprising 64% of the analytic cases accessioned into our database. The
individual breakdowns are as follows: 26% breast, 14% lung, 12% colorectal, 6%
prostate, and 5% bladder.
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Virtua Fox Chase Cancer Program
2011
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The Cancer Registry is staffed by two team leaders and five certified cancer registrars at
the Voorhees Health and Wellness covering the entire Virtua hospital system. All of the
cancer registrars are certified by the National Cancer Registrars Association (NCRA) and
are active members of NCRA as well as the Oncology Registrar Association of New
Jersey (ORANJ). The entire staff has maintained professional competencies by
attending multiple training sessions sponsored by NCRA and ORANJ.
Medical oncologists, radiation oncologists, surgeons and pathologists perform rigorous
quality assurance activities throughout the year reviewing cases accessioned in the
Cancer Registry for accuracy, completeness and timeliness. Weekly Cancer Conferences
are held at the Virtua Memorial and Virtua Voorhees campuses. Cases are discussed in a
multi-disciplinary format with the majority presented for consensus treatment decisions.
Guest speakers from Fox Chase Cancer Center as well as other renowned oncologists
participate in cancer conferences on both campuses. Site specific breast, thyroid, urology,
and gynecologic oncology cancer conferences are held at Virtua as well.
The Cancer Registry responds to hundreds of data requests annually, supporting
physicians, hospital administration and other components of the Virtua Fox Chase
Oncology Program including clinical research, the nurse navigation program and the high
risk programs.
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Virtua Fox Chase Cancer Program
2011 Analytic Case Distribution - by Site - Sex - AJCC Stage
Primary Site
TOTAL:
Oral Cavity & Pharynx
Digestive
Esophagus
Stomach
Small Intestine
Colon (excl Rectum)
Rectum & Rectosigmoid
Anus, Anal Canal
Liver/Intrahepatic Bileduct/Other Biliary
Gallbladder
Pancreas
Retro & Peritoneum/Omentum/Mesent
Other Digestive
Respiratory
Nose, Nasal Cavity & Middle Ear
Larynx
Lung/Bronchus
Trachea, Mediastinum,Pleura & Other
Bones & Joints
Soft Tissue incl Heart
Skin
Melanoma
Other Non-epithelial Skin
Breast
Female Genital
Cervix
Corpus & Uterus, NOS
Ovary
Vagina
Vulva
Other Female Genital
Male Genital
Prostate
Testis
Penis
Other Male Genital
Urinary
Bladder
Kidney/Renal Pelvis
Ureter
Other Urinary Organs
Eye & Orbit
Brain & Central Nervous System
Endocrine
Thyroid
Other Endocrine
Lymphoma
Hodgkin
Non-Hodgkin
Myeloma
Leukemia
Mesothelioma
Kaposi Sarcoma
Other/Unknown/Uncertain Malig

Total Cases Male Female
2593 1037
1556
25
16
9

0
221
0

1
765
5

AJCC Stage
2
3
4 N/A UNK
508
342
417 207
133
4
1
11
0
4

29
31
16
223
100
13
28
5
54
6
3

23
20
11
105
55
1
20
2
26
2
2

6
11
5
118
45
12
8
3
28
4
1

0
2
0
11
4
1
0
0
0
0
0

3
9
2
45
17
3
3
1
2
0
0

4
4
3
53
30
3
4
0
8
0
0

8
0
8
58
30
4
1
1
6
6
0

8
9
1
43
12
2
6
3
34
0
0

0
0
0
0
1
0
1
0
0
0
3

6
7
2
13
6
0
13
0
4
0
0

6
18
357
1
2
19

3
11
180
0
1
14

3
7
177
1
1
5

0
2
0
0
0
0

1
7
87
0
1
7

0
4
26
0
0
2

0
2
86
0
0
3

1
2
151
0
0
5

4
0
0
1
0
2

0
1
7
0
1
0

28
6
673

18
3
5

10
3
668

6
0
129

11
0
264

7
1
181

0
0
45

2
1
31

0
2
2

2
2
21

13
109
36
0
5
0

0
0
0
0
0
0

13
109
36
0
5
0

0
0
0
0
2
0

9
68
11
0
1
0

0
4
1
0
0
0

3
11
9
0
1
0

1
10
12
0
0
0

0
2
0
0
0
0

0
14
3
0
1
0

162
12
2
0

162
12
2
0

0
0
0
0

0
0
1
0

29
10
1
0

107
0
0
0

7
0
0
0

17
0
0
0

0
0
0
0

2
2
0
0

120
83
9
1
0
58

94
54
5
1
0
28

26
29
4
0
0
30

58
2
3
0
0
0

34
51
0
0
0
0

14
8
3
0
0
0

3
5
1
0
0
0

10
10
1
1
0
0

0
0
0
0
0
58

1
7
1
0
0
0

84
5

15
3

69
2

0
0

48
0

11
1

13
0

2
0

0
4

10
0

19
93
19
32
16
0
72

12
52
9
21
14
0
35

7
41
10
11
2
0
37

0
0
0
0
0
0
0

6
25
0
0
4
0
0

6
18
0
0
1
0
0

3
22
0
0
5
0
0

4
21
0
0
6
0
0

0
4
19
32
0
0
72

0
3
0
0
0
0
0
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Virtua Fox Chase Cancer Program
Clinical Research Report 2012
The Virtua Fox Chase Cancer Program has a robust clinical research program,
participating in national cooperative group trials through Fox Chase Cancer Center. We
are one of a select group of community-based hospitals in New Jersey and Pennsylvania
whose cancer programs are affiliated with Fox Chase Cancer Center in Philadelphia.
Virtua was chosen to be part of this network of community cancer programs by
consistently demonstrating outstanding cancer-care standards and supporting an
infrastructure to offer clinical trials. This affiliation allows Virtua patients to have access
to the latest advances in cancer care, treatment and research.
The Virtua Fox Chase Clinical Research Program is staffed by a Registered Nurse, two
Clinical Research Associates and a Clinical Research Assistant. The research staff works
closely with our physician clinical investigators to ensure new clinical trials with the
latest treatment options are available for our patients. A Research Review Committee
comprised of our principal investigators meets monthly to discuss and recommend new
trials to the Institutional Review Board (IRB) for approval.
Currently, there are 47 oncology clinical trials open at the Virtua Fox Chase Cancer
Program.
Clinical Trial Accruals
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♦ As of December 1, 2012, 4% of Virtua cancer patients were accrued to clinical trials.
We continue to meet commendation level of the Commission’s standard of enrolling
oncology patients annually in clinical trials.
♦ From January 1, 2012 to December 1, 2012, 101 patients have enrolled in clinical trials
available through the Virtua Fox Chase Cancer Program
♦ The Fox Chase Virtua Health Cancer Program participates in multiple national
cooperative groups including: Eastern Cooperative Oncology Group (ECOG), Radiation
Therapy Oncology Group (RTOG), and American College of Surgeons Oncology Group
(ACOSOG), Clinical Trials Support Unit (CTSU), and Gynecology Oncology Group
(GOG).
♦ Information is available for patients and staff about Virtua’s offered oncology clinical
trials on the Virtua web site (www.virtua.org) and on New Jersey Cancer Trial Connect
(www.njctc.org).
Prevention Trials
♦ The High Risk Assessment Program is designed to help women learn about their risk
factors associated with breast and ovarian cancer. In collaboration with Fox Chase
Cancer Center, eligible individuals receive the opportunity to participate in a variety of
studies such as new screening methods, genetic testing for research purposes and cancer
prevention trials.
♦ 51 participants have been accrued through the High Risk Assessment Program from
January 1, 2012 through December 1, 2012.

To learn more about clinical trials or find out about open prevention and treatment
studies available at the Virtua Fox Chase Cancer Program, call 1-888-Virtua-3 or
visit our Virtua website www.virtua.org
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Oncology Services 2012
Advancing oncology care through education and coordination of care
Advancing oncology care through education
Breast Care Program
The Breast Care Program is specifically designed to meet the needs of
patients through the entire continuum of breast care. The program was
established to support our growing Women’s Health Program of Excellence,
for patients seeking breast care at our institutions, and to provide greater
access and enhanced services to patients in our community. We offer a full
range of comprehensive clinical services from prevention and screening,
through cancer diagnosis, multi-modality therapy, and supportive services. Under the
direction of Dr. Diane R. Gillum and Dr Eric J. Miller, Virtua’s Breast Care Program
strives to provide innovative, integrated high quality oncology care. Virtua strongly
believes in a multidisciplinary team approach to breast cancer care that includes the
patients and their family, physicians, nurse navigators, genetic counselors, Licensed
Clinical Social Workers, and support from health care professionals who specialize in all
aspects of breast care. Virtua’s Breast Care program was re-accredited by the National
Accreditation Program for Breast Centers, passing on all 27 standards in September 2012.
The Breast Program Leadership steering committee, under the guidance of Dr. Diane R.
Gillum, monitors program quality, measures outcomes, sets standards of care systemwide and addresses all aspects of breast care. The multidisciplinary committee meets 6
times a year.
Care through the breast program is provided at 2 campuses, North and South to serve
patients from across 5 counties. The program on the South campus recently moved into
the Voorhees Health and Wellness Center which includes a new state of the art radiation
oncology facility along with all program support services for the oncology program. Our
oncology breast plastic reconstructive program is at the North campus with Fox Chase
Cancer Center plastic surgeons Drs. Sameer Patel M.D. and Neal Topham M.D.
Expansion is also planned for the North campus. Breast cancer represents approximately
26% of all cancer cases seen at Virtua. Since 2009, the breast case load at Virtua has
increased to an average of 675 cases a year. In November 2011, Virtua enrolled in the
Rapid Quality Reporting System (RQRS) through the Commission on Cancer. The intent
of RQRS is to promote and facilitate evidence-based cancer care with access to real
clinical time performance rates.
The goals of the breast navigation program are to support physicians in achieving optimal
clinical outcomes, enhance communication between the various disciplines and referring
physicians, and improve patient satisfaction. It allows for more efficient use of physician
time spent with patients and ensures timely delivery of services. Access Navigation
assists patients in obtaining prompt appointments with a breast surgeon for evaluation.
The program has received excellent feedback form patients, their family members and
referring physicians with overall patient satisfaction scores of 98%.
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The breast nurse navigators are oncology nurses with additional training in breast health
and breast cancer care. Nurse navigators are available to newly diagnosed patients to
assist with education, support and access to resources. The role of the nurse navigators
has been expanded to include clinical trials support and recruitment. The success of this
effort is being monitored by the Cancer Committee and Breast Program Leadership
committee.
Patient education and community outreach are important components of the Breast Care
program. Many breast cancer educational programs are provided free to the community.
Funding from Susan G.Komen Foundation provides additional support to the navigation
program.
Other Oncology Nurse Navigation Services
Virtua’s Nurse Navigation program has been recognized as best practice by the Fox
Chase Cancer Center and the Association of Community Cancer Centers. Nurse
navigators also offer support for thoracic, prostate, GI and GYN cancer patients. Nurse
navigators are available to newly diagnosed patients to assist with education, support and
access to resources. To date, all the navigation services have patient satisfaction scores of
97-100%.
Oncology Social Services
The Virtua Fox Chase Cancer Program provides a full range of clinical oncology social
work services to meet the psychosocial needs of cancer patients and their families.
Cancer Survivorship needs are addressed through supportive individual counseling and
appropriate referrals to a wide array of both Virtua and community resources. We
provide psychosocial counseling and emotional support to patients and their families
through individual, family, and group counseling. The clinical oncology social workers
also support patients' psychosocial needs by providing appropriate referrals to numerous
community resources. These community resources include: outpatient therapists who
specialize in treating patients with chronic illness, grief and loss; local and national
support groups for families affected by cancer; and organizations dedicated to helping
patients meet various financial challenges. The oncology social workers facilitate
psychiatric referrals when indicated and conduct oncology support groups for breast
cancer and gynecologic oncology.
Palliative Care and Survivorship Services
New to Virtua Oncology Services within the past year are Palliative Care clinics known
as LifeCare. Partnering with Samaritan Healthcare and Hospice Active Total Care, Dr
Stephen Goldfine provides palliative care to Virtua patients. These clinics are offered at
both Memorial and Voorhees campuses and are intended to address care of the body,
mind and spirit. Additional services include psychosocial distress screening using the
Polaris Oncology Distress Management System.
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This year Virtua in Motion Physical Therapy and Rehabilitation, Virtua Centers for
Health and Fitness and researchers at the University of Pennsylvania have teamed up to
offer a new program entitled” Strength After Breast Cancer” to breast cancer survivors.
This program educates survivors about lymphedema risk reduction and prevention
followed by a supervised progressive strength training program.
Registered Dietitians are also available to provide oncology nutrition counseling in oneon-one sessions. In addition, esthetics services are available for patients with
compromised skin due to pharmacological exposure. Spiritual support counseling is also
available for our patients. Other available survivorship programs include Look Good
Feel Better sponsored by the American Cancer Society, massage therapy, hypnosis,
physical therapy and rehabilitative services.
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Virtua Fox Chase Cancer Program’s
Cancer Genetics Report
In 2003, through our partnership with Fox Chase Cancer Center, we developed our
Cancer Genetics Program. The program began with a focus on hereditary breast and
ovarian cancer syndromes and in 2009 expanded to include gastrointestinal and other
adult cancer genetic syndromes. The volume of patients that has been in our program has
grown exponentially.
2003

2004

New
12
16
Patients
* Patients 1/1/12-12/01/12

2005

2006

2007

2008

2009

2010

2011

2012

58

28

67

175

287

255

255

232*

Breast and ovarian cancer
Genetic tests are available for hereditary breast cancer. Among them are the most
common hereditary breast cancer syndromes involving the BRCA1 and BRCA2 gene
mutations. When genetic testing is completed and an alteration is found in one of the
identified genes, an individual’s risk for developing certain types of cancer is
significantly increased. For women, there is an increased risk for developing breast
and/or ovarian cancer. For men, there is an increased risk for breast and prostate cancer.
In addition, men and women who have already been diagnosed with these cancers are at
increased risk for developing a second cancer.
Colorectal cancer
Genetic tests are available for hereditary colon cancer. Common hereditary cancer
syndromes include Lynch Syndrome and FAP. Lynch Syndrome (or HNPCC) is an
inherited condition that increases the chances for colon, uterine and other cancers. FAP
(familial adenomatous polyposis) is an inherited condition that may cause an individual
to have hundreds of colon polyps and significantly increases the risk for colon cancer.
Testing is also available for other gastrointestinal hereditary cancer syndromes.
In 2011, in conjunction with Virtua’s Pathology Department, a quality initiative was
implemented to conduct routine screening of all colorectal cancers and uterine cancers in
patients who are age 60 and younger diagnosed with cancer by surgical pathology. In
2012, we expanded those criteria to screen all colorectal and uterine cancers regardless of
age. The aim of tumor screening is to identify patients who are at risk for having Lynch
Syndrome and therefore reduce the morbidity and mortality due to Lynch-related cancers
in our patients and their family members.
The Team Approach
The Cancer Genetics Program at Virtua is unique in that it consists of a multidisciplinary
team of oncology and genetics experts including medical oncologists, an advanced
practice nurse in genetics (only one of three in New Jersey), a board certified genetic
counselor, and master’s prepared licensed clinical social workers. The team discusses
genetics cases and reviews current literature during monthly team meetings and the
cancer genetics staff participates in weekly cancer case conferences at Virtua.
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Experts at the Virtua Fox Chase Cancer Genetics Program help guide patients through the
cancer risk counseling process to identify their risk for cancer. The counselors help
patients who are uncertain about their family’s medical history or have concerns about
other cancers by obtaining medical records and pathology reports from the various
healthcare centers at which their family members have been treated. Other benefits of the
program include:
• Receiving individualized and comprehensive counseling from cancer genetics experts
including medical oncologists trained in cancer genetics, advanced practice nurses,
board-certified genetic counselors and social workers
• Discovering an increased risk for cancer
• Learning about the benefits, risks and limitations of genetic testing
• Undergoing genetic testing, if appropriate
• Learning ways to decrease risk for developing cancer and early detection strategies for
high risk individuals (screening or medical and surgical approaches)
Clinical trials
Patients who have a personal or family history of breast or ovarian cancer and are willing
to participate in a research study, may be eligible for the Margaret Dyson Family Risk
Assessment Program conducted in partnership with Fox Chase Cancer Center in
Philadelphia.
Participant will:
• Help provide insight into hereditary factors, or genes, that influence cancer risk
• Gain access to the latest news and information on cancer genetics
2005

TOTAL
58
ACCRUED
TO
RESEARCH
*Accrued 1/1/11-12/01/12

2006

2007

2008

2009

2010

2011

2012

28

60

119

143

115

85

51

Community Outreach
Our cancer genetics staff is committed to community education of healthcare providers
and the lay community. Our experts travel throughout our surrounding communities
fulfilling many speaking engagements and one on one interaction. Lectures are given
free of charge as a community service. Requests for lectures are made through Virtua’s
speakers’ bureau and through community contacts that the Virtua Fox Chase Cancer
Program has made with organizations within Burlington, Camden and Gloucester
counties.
One of the largest community events we participated in this year was the Women’s
Health Symposium that Virtua hosted. Our staff volunteered to educate the participants
about genetics and hereditary cancer syndromes. For our clinicians, we hosted a CME
event by Dr. Michael Hall from Fox Chase Cancer Center and Dr. Patrick Lynch from
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MD Anderson on Lynch Syndrome with a focus on national, evidence-based treatment
guidelines to support American College of Surgeons Commission on Cancer standards.
The Cancer Genetics Program has been interviewed and featured in many Virtua
publications and local newspapers, magazines and television programs discussing the
identification and management of high risk individuals. One of our staff members was
interviewed for an article for the 9/24/12 Courier Post on Hereditary Breast Cancer. We
publish an annual e-Newsletter called the Genetics Voice which is emailed to all patients
and is also available on our website at http://www.virtua.org/health/genetic-testing.aspx.
The Cancer Genetics Program is an established clinical site for graduate students enrolled
in the Genetic Counseling program at Arcadia University. Our program hosted one
student in 2012.
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Virtua Fox Chase Cancer Program
Education and Community Outreach Report
The Virtua Fox Chase Cancer Program (VFCCP) works closely with cancer advocacy
organizations and community partners to improve and enhance cancer education,
prevention and supportive services throughout the region. The cancer program
continually reviews cancer incidence and prevalence within the region and develops
resources and services to augment existing programs while identifying the future
direction for cancer education and prevention efforts. Resources and services are
designed across the continuum of care, from prevention to risk reduction and support.
This report will detail all of the community and education activities of the VFCCP held
throughout this year.
Oncology Lectures given in the community
Many of our oncology physicians, nurses, therapists, educators and executives are active
members of the Virtua Speakers Bureau. These experts travel throughout our surrounding
counties speaking on cancer related topics for lay and professional audiences. Lectures
are given free of charge as a community service. Requests for lectures are made through
Virtua’s speaker’s bureau and through community contacts that the Virtua Fox Chase
Cancer Program has made.
Our oncology experts have been interviewed and featured in many Virtua publications
and local newspapers, magazines and television programs discussing many aspects of
oncology care from prevention to survivorship.
Total Lectures
Jan-Dec

Total Attendance

7

374

TOTAL LECTURES

Cancer Screenings Events
In addition to the New Jersey Cancer Education and Early Detection Program (NJCEED)
screening program, the VFCCP offers lectures and free cancer screenings in our
community. Physicians volunteer their time offering site-specific cancer screenings.
Participants receive education, screening examinations and referrals for follow-up care
for suspicious findings.
Type of Screening
Skin Cancer
Screening

Total Screened

Attendance
100

100

14

Outreach Health and Wellness Events
Health fairs give the VFCCP the opportunity to reach out to people and the community
about their health and well-being. By bringing health professionals and lay people
together, a health fair educates people about health, behavior modification, prevention
and available resources through the VFCCP. Our participation in health fairs can include
exhibits, mini-workshops, demonstrations and screenings.
Display and Health Fairs
Encounters
19
2,513
*Encounters are the total number of people that the employee comes in contact with at a
healthfair/event
Grant Funded Programs
The New Jersey Cancer Education and Early Detection Program (NJCEED) is
sponsored by the New Jersey Department of Health and Senior Services. NJCEED
provides grants to facilitate comprehensive screening services for breast, cervical,
prostate and colorectal cancer for uninsured or underserved populations. The NJCEED
grant provides monies for outreach, education and cancer screening services with case
management for breast, cervical, prostate and colorectal cancer. Services are provided by
Virtua affiliated physicians to residents of Camden and Burlington Counties. This year’s
NJ CEED grant totaled $ 460,500 and was awarded to Virtua as a regional grant for both
Camden and Burlington County.
Camden County CEED
screenings
Breast & Cervical Ca.
Prostate Cancer
Colon Cancer
Burlington County
CEED screenings
Breast & Cervical Ca.
Prostate Cancer
Colon Cancer

Totals Screened
298
16
105
Totals Screened
328
18
98

Susan G Komen for the Cure Central & South Jersey Affiliate awarded the Breast Care
Program $26,000 to provide bilingual outreach to increase screening compliance among
NJCEED patients. Susan G Komen for the Cure Philadelphia Affiliate funded the
Breast Care Program $29,743 to provide enhanced services through our breast navigation
program for women who face multiple barriers to obtaining breast cancer treatment
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Support Groups and Counseling
Virtua Fox Chase Cancer Program offers support groups that provide patients and their
loved ones an opportunity to learn ways of coping with their cancer diagnosis and
treatment. These specifically designed groups can provide emotional support and
decrease the sense of isolation commonly associated with treatment. They provide a
forum where patients can get practical advice as well as share thoughts, feelings and
concerns. The support groups are facilitated and managed by oncology professionals
from the Virtua Fox Chase Cancer Program.
In addition to support groups, patients have access to oncology social workers that
provide support both in the hospital and on an outpatient basis including individual and
group support, and counseling for children whose parents have cancer. An oncology
social worker is a professional who has specialized training in how a diagnosis of cancer
affects a person and his or her family and friends. An oncology social worker understands
that there are many aspects of a person’s life outside of cancer, and that cancer affects
each person in a different way. The oncology social worker's expertise provide a
comprehensive view to the person living with cancer that is respectful of each
individual's ethnicity, spirituality, family situation, unique strengths and challenges. It is
his or her job to represent a person's interests and needs to the medical team.
Support Groups

Virtua Location

BRCA Support/Women Supporting Women
Man to Man: Prostate Cancer
GYN Support
Women Supporting Women with Breast Cancer
Survivors Support

Mt. Holly
Mt Holly
Voorhees
Voorhees
Voorhees

# Of
mtgs.

Avg.
pts/

9
9
10
10
1

Workshops
Look Good Feel Better is a program that teaches female cancer patients beauty
techniques to help restore their appearance and self-image during chemotherapy and
radiation treatments. A licensed cosmetologist teaches participants about makeup,
skincare, nail care and options related to hair loss such as wigs, turbans and scarves. Each
group receives a free kit of cosmetics to use during and after the workshop. The Virtua
Fox Chase Cancer Program sponsors this workshop with the American Cancer Society as
a community service and offers it on-site at Virtua Memorial and Virtua Voorhees.
Advocacy and Community Events
Virtua Fox Chase Cancer Program’s employees actively participate in community
awareness and cancer advocacy fund raising events independent of their employee
responsibilities. This year, teams of employees, physician and patients walked, raced,
rowed and raised funds to support cancer research and cancer care in our community.
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18
45
5
18
17

FCVHP Teams participation in events held in our community include:
 Susan G. Komen Breast Cancer Foundation’s Race for the Cure in PA and NJ
 Leukemia and Lymphoma Society’s Light the Night Walk
 American Cancer Society’s Making Strides Against Breast Cancer walk
 American Cancer Society’s “Relay for Life” event
 William G. Rohrer Center for Health Fitness 5K Race to benefit Fox Chase Virtua
Health Cancer Program
Additional programs and activities of distinction for oncology patients:
 Moving On is a fitness and exercise program that offers a supervised exercise
program for cancer survivors. This program is based in Virtua’s William G. Rohrer
Center for Health Fitness.
 Strength after Breast Cancer is an evidence-based rehabilitation program adapted
from Physical Activity & Lymphedema Trial conducted by University of Pennsylvania.
Virtua in Motion Physical Therapy and Rehabilitation, Virtua’s Center for Health-Fitness
and researchers at the University of Pennsylvania have teamed up to bring exercise to
breast cancer survivors.
 Outpatient nutrition services are offered to meet the needs of patients who are
undergoing cancer treatment. Patients undergoing chemotherapy or radiation will be
counseled by a registered dietician through meal plans that incorporate their individual
food preferences.
 Complementary health services are available for our patients. They include
massage therapy, guided imagery and mind/body healing.
 Collaborative Efforts: Virtua collaborates with many organizations in our
community while trying to meet the needs of all community members. We actively
participate in cancer-related coalitions on many levels to help meet some of these needs.
Examples include: American Cancer Society, the Susan G Komen Breast Cancer
Foundation Central & South Jersey Affiliate, Burlington County Department of Health,
Camden County Department of Health, South Jersey Cancer Coalition, South Jersey
Breast Cancer Coalition, ACS Nutrition Task Team, Camden County CEED Coalition,
NJ State CEED Coalition, New Jersey Cancer Control Task Force, and the Camden and
Burlington County CAT Coalition.
Virtua Fox Chase Cancer Program will continue to improve upon its effectiveness in
bringing to the community the best cancer prevention, education, screening services and
supportive programming available.
To receive complimentary Virtua Fox Chase Cancer Program publications for your office,
please call 1-888-Virtua-3. Topics include smoking cessation, clinical trials, Breast Cancer
Handbook, Prostate Cancer Handbook, Cancer Survivor’s Guidebook, and health alerts on a
variety of cancers and cancer-related topics.
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Cancer Risk Screening at Virtua: Identifying Patients at Risk for Lynch Syndrome
and Reducing the Morbidity and Mortality due to Lynch-related Cancers in
Our Patients and Their Families
Presented by: Bridget Legrazie, RN, MSN, CNS, APN,c., APNG, Janice
Christensen, MS, CGC and Susan Van Loon RN, CTR
While ninety percent of cancer cases occur due to lifestyle, environmental or aging
factors, five to ten percent of cancers are passed down from generation to generation. In
2003, through our partnership with Fox Chase Cancer Center in Philadelphia, we
developed our Cancer Genetics Program at Virtua. The program began with a focus on
hereditary breast and ovarian cancer syndromes and in 2009 was expanded to include
colorectal and other adult cancer genetic syndromes. This report discusses a screening
quality initiative implemented at Virtua in 2011 to identify patients at risk for having
Lynch syndrome, which resulted in the implementation of universal tumor screening for
colorectal and uterine patients surgically treated at Virtua.
Lynch syndrome is the most common form of hereditary colorectal cancer accounting for
about 3-5% of colorectal cancers and for over 2% of all uterine cancer cases. Individuals
with Lynch syndrome have up to an 82% risk of developing colon cancer and up to a
60% risk to develop uterine cancer in their lifetime. They are at risk for a number of
other cancers as well, including stomach, ovarian, ureter, renal pelvis, small bowel, bile
duct, brain, and certain skin cancers. The National Comprehensive Cancer Network
(NCCN) recommends that individuals identified with Lynch syndrome should have
increased cancer surveillance with colonoscopy and endoscopy. Patients may also be
offered prophylactic surgery to reduce the risk of certain cancers. In addition, medical
management options should be provided to these patients to help reduce their risk for
cancer or to detect it early. Since many of these patients’ relatives will subsequently be
found to have Lynch syndrome due to its autosomal dominant inheritance pattern, the
identification of Lynch syndrome in one patient will help prevent or lead to early
detection of Lynch-related cancers for potentially multiple individuals in one family.
Genetic testing is available for Lynch syndrome. However, there is a stepwise approach
to testing for Lynch syndrome, starting with colorectal or uterine cancer tumor screening.
Tumor screening has shown to improve patient outcomes.(1) The NCCN recommends
that individuals who are at risk for Lynch syndrome seek consultation with a genetics
professional, such as a board certified genetic counselor or an advanced practice nurse in
genetics, for genetic counseling and cancer risk assessment.
During a genetics consultation in the Cancer Genetics Program at Virtua, the medical
history and family history is reviewed by cancer genetics professional to determine if a
family shows risk factors associated with a cancer syndrome. Based on the cancer risk
assessment and tumor screening test results, genetic testing may be offered. The cancer
genetics professional counsels the patient about Lynch syndrome, addressing what testing
involves, the screening, surgical and medical management recommendations, in addition
to discussing the risks, limitations and benefits of genetic testing and finally
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interpretation of genetic test results and how they impact the family. All this information
is then communicated in writing to both the patient and their referring physicians. If
patients are not interested in pursuing genetic testing, the patient is still encouraged to
meet with a Virtua cancer genetics specialist to learn more about his/her cancer risk and
screening recommendations.
Background:
In the early 1990’s, it was discovered that Lynch syndrome is due to mutations in four
DNA mismatch repair genes: MLH1, MSH2, MSH6, and PMS2. Ideally, identification
of Lynch syndrome entails screening tumor tissue (colorectal or uterine) for
microsatellite instability (MSI) and/or immunohistochemistry (IHC) for the protein
products of the four mismatch repair genes to determine if any proteins are absent. This
recommendation is based on the Bethesda Guidelines which were created to aid in the
identification of who should be screened for Lynch syndrome. These guidelines
primarily rely on age at diagnosis and family history of cancer. Many professional
societies support the use of the Bethesda Guidelines and tumor screening to identify
Lynch syndrome including the NCCN, the College of American Pathologists, the
American Gastroenterological Association, and the Evaluation of Genomic Applications
in Practice and Prevention Working Group. However, despite the increased awareness of
Lynch syndrome, confusion regarding who and how to screen still exists. One study
assessed the knowledge base of surgeons, gynecologists, and oncologists versus the
knowledge base of patients who carry a mismatch repair gene defect and found similar
results indicating that physicians are not always equipped to identify patients who would
benefit from tumor screening.(2) In another study of 153 individuals identified with
Lynch syndrome, only one patient had been previously diagnosed or referred to a
genetics clinic.(3) These studies indicate that healthcare providers are still struggling
with how to identify patients at risk for Lynch syndrome.
Recently, there has been a trend for hospital pathology departments to perform routine
tumor screening with MSI and/or IHC on all tumor tissue obtained through surgeries
performed in-house. Hospitals have set their own criteria for tumor screening but in
general, most hospitals follow the Bethesda Guidelines. From a 2008 survey we
conducted through the National Society of Genetic Counselor listserv, 24 out of 31
respondents who reported that their institution had the capability of performing MSI or
IHC in-house stated that their hospitals are performing routine tumor screening with MSI
and/or IHC.
The Project:
In 2011, a team was formed which included Virtua’s Cancer Genetics Program,
Pathology Department and Cancer Registry to implement a quality initiative to screen all
colorectal cancers and uterine cancers for patients age 60 or younger diagnosed at Virtua
through surgical pathology. Virtua diagnoses and treats approximately 325 new
colorectal cancer patients and 95 uterine cancer patients annually. The goal of this
initiative was to identify patients with Lynch syndrome by tumor screening in an effort to
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provide surveillance and medical management options to appropriate patients.
Subsequently, other at risk relatives will also be identified and will have the option of
early detection and/or prevention of related cancers.
To prepare for the initiative, the cancer genetics program staff reviewed the literature and
compared it to the 2008 analytic cases at Virtua. In 2008, 400 patients were found to have
colorectal or uterine cancer at Virtua. Due to the observed percentage of these cancers
associated with Lynch syndrome (3-5%), at least 11-17 of these patients were predicted
to have Lynch syndrome. By screening the patient population at or under the age of 60 at
Virtua, it was estimated 99 tumors would be sent out for IHC of which we would expect
3-5 would have Lynch syndrome. One study reported that three family members on
average were identified to carry a mismatch repair mutation after the proband was
identified. This would bring the total of 44 (11 x 4) patients and family members
identified to have Lynch syndrome with an identifiable mutation at Virtua.
Process/Findings:
Process:
The team developed a process flow map (refer to attachment), eligibility criteria,
exclusion criteria, and approved language for documentation in the pathology report.
The protocol included the following criteria:
Inclusion Criteria and Process:






Patients < or at age 60 with colorectal and uterine cancers who have surgical and
biopsy procedures at Virtua have IHC sent out for testing
Patients < or at age 60 with colorectal and uterine cancers who have surgical and
biopsy procedures at Virtua who have absent protein/s on IHC have MSI by PCR
sent out for testing
Patients who have had tumor screening who are < or at age 60 with colorectal and
uterine cancers who have surgical and biopsy procedures at Virtua have approved
language used when reporting out IHC and/or MSI results
Reporting time for IHC is 14 days from the time pathology report is verified to
the time the IHC addendum is verified
Reporting time for MSI (when applicable) is 14 days from the time the IHC
addendum is verified to the time the MSI addendum is verified

Exclusion Criteria:
Appendix cases, all metastatic colon and endometrial cancers, squamous cell carcinoma,
small call carcinoma, carcinoids, sarcomas, intramucosal adenocarcinoma, cancers
treated with neoadjuvant treatment and adenosquamous histology.
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To ensure the protocol was adhered to by the pathology department, pathology reports
were reviewed daily for IHC/MSI screening criteria by certified tumor registrars. All
eligible cases were flagged and entered into the cancer registry data base in specific user
defined fields created for the purpose of tracking this data. Compliance to the protocol
was monitored by the cancer registry and reported to pathology to ensure all eligible
patients were screened and appropriate testing was done as specified in the protocol.
Missed cases or those missing specific screening times were reported by the cancer
registry to pathology in real time.
Approved Language for Documentation in Pathology Report is as Follows:
1. Normal IHC—no referral to Genetics necessary
RESULT: Normal Protein Expression on IHC for MLH1, MSH2, MSH6, and PMS2
Interpretation: These results are indicative of intact DNA mismatch repair (MMR)
function within the tumor. Therefore, it is unlikely that this individual has an inherited
cancer syndrome, known as Lynch syndrome, due to defective DNA mismatch repair.
These results can not rule out the possibility of an abnormality in another gene involved
in DNA mismatch repair or of an inherited defect not involved in DNA mismatch repair.
A genetic consultation with the Cancer Genetics Program at Virtua may be of benefit for
this individual to further discuss the implications of these findings. The patient may call
1-888-VIRTUA3 to schedule an appointment.
Caution: These results should be interpreted in the context of clinical findings, family
history and other laboratory data. If results are inconsistent with the clinical findings,
consider additional testing. IHC is not to be confused with microsatellite instability by
PCR.
2. Absent IHC/ MSI pending—referral to Genetics
RESULT: Absent Expression of: MLH1, MSH2, MSH6, and PMS2 by IHC with
Normal Expression of IHC for MLH1, MSH2, MSH6, and PMS2. Microsatellite
instability (MSI) by PCR is pending.
Interpretation: These results are suggestive of defective DNA mismatch repair (MMR)
function within the tumor. Tumors that show the absence of mismatch repair proteins on
IHC are most likely due to the presence of a germline (heritable) mutation in one of the
DNA mismatch repair genes. Therefore, these individual and other family members may
be at increased risk for having an inherited cancer syndrome known as Lynch syndrome.
Microsatellite instability (MSI) by PCR is pending. A genetic consultation through the
Cancer Genetics Program is recommended to discuss these results further and to offer
additional testing. The patient may call 1-888-VIRTUA3 to schedule an appointment.
Caution: These results should be interpreted in the context of clinical findings, family
history and other laboratory data. If results are inconsistent with the clinical findings,
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consider additional testing. IHC is not to be confused with microsatellite instability by
PCR.
Findings:
A Tumor Screening Dashboard was designed to monitor compliance and noncompliance
with the protocol. Results were shared with the immediate team initially to address
deficiencies and shared with the Cancer Committee quarterly.
This project is nearing completion of its 2nd year of monitoring. Findings are as follows:
The first year compliance to meet 14 day IHC reporting criteria for eligible colon cancer
cases ranged from 55%-77%. For the 2nd year of monitoring compliance rates have
improved to 93%-100%. Compliance to meet MSI reporting time within 14 days from
IHC ranged from 67%-100% the first year and the 2nd year improved to 100%.
The first year compliance to meet 14 day IHC reporting criteria for eligible uterine cancer
cases ranged from 27%-80%. For the second year compliance rates ranged from 44%75%. Compliance to meet MSI reporting time within 14 days from IHC ranged from
33%-100% the first year and the 2nd year improved to 75%-100%.
The first year, a total of 48 colorectal cancers and 35 uterine cancers were eligible for
screening. There were 18 abnormal IHC results, 5 of them or 28% were seen for genetic
counseling at Virtua and one was clinically diagnosed with Lynch syndrome.
The second year through the 1st month of the 4th quarter, there were 47 colorectal cancers
and 27 uterine cancers eligible for screening. There were 17 abnormal IHC results, 4 of
them or 24% were seen for genetic counseling at Virtua, three did not have Lynch
syndrome, and one of the 4 patients is still in the process of evaluation.
Tumor screening is relatively new across the country so there are no standard
benchmarks, but Ohio State University, the leading expert in tumor screening for Lynch
syndrome, reported 270 cases of colon cancers were screened from 3/1/06 to 3/31/08 and
there were 57 with abnormal IHC results (21.1%), 9 (26.5%) had genetic consultation and
2 new pts were identified with LS.(4) Another study from the Mayo Clinic screened 257
patients affected with colorectal cancer and found 51 (20%) with abnormal IHC and MSI
high results. Seven of the 50 patients were found to have a germline mutation consistent
with Lynch syndrome. To note, out of the seven patients identified with germline
mutations, only three had family histories consistent with Lynch syndrome.(5) Findings
in our project thus far indicate the percentage of patients evaluated after an abnormal
screen closely resemble the reported percentages above as indicated by Ohio State
University and the Mayo Clinic in the 2 years since tumor screening was implemented.
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Future:
In September 2012, we expanded those criteria to screen all colorectal and uterine
cancers regardless of age. This was implemented due to the percentage of patients
affected with Lynch syndrome potentially being missed due to their older age of onset.
One study reported that only 78% of colorectal cancer patients with Lynch syndrome
were diagnosed under the age of 60.(6) A study of uterine cancer patients found that 8
out of 13 patients with Lynch syndrome did not meet any published clinical criteria for
Lynch syndrome, including Bethesda Guidelines.(7) Thirty percent of patients with
Lynch syndrome in another study of uterine cancer patients were found to be over the age
of 60.(8) Therefore, due to the proportion of patients potentially missed with screening
criteria set at 60 years or younger, tumor screening of all patients was approved and
implemented. Universal screening will help to identify most, if not all, patients with
Lynch syndrome who have surgery at Virtua for a colorectal or uterine cancer diagnosis.
It is anticipated that once universal screening is implemented, overall compliance to the
protocol will improve. In 2012, the second year of our tumor screening initiative, we
hosted a CME event with Dr. Michael Hall from Fox Chase Cancer Center and Dr.
Patrick Lynch from MD Anderson on Lynch syndrome with a focus on national,
evidence-based treatment guidelines to support American College of Surgeon
Commission on Cancer standards. In 2013, in an effort to increase the number of patients
with an abnormal tumor screen result seen for genetic evaluation at Virtua, we plan to
develop a process to follow-up with the physicians for those patients found to have
abnormal results and have not been evaluated by the Genetics Program. Additionally, we
are planning additional education and outreach to Virtua colorectal surgeon offices.
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Routine Tumor Screening for Pts with Primary ColoRectal
or Primary Endometrial CA age 60 or <60
*big specimens and biopsy specimens
Virtua Pt meets tumor
screening criteria

Tumor* sent out by Path
for IHC

Reflex to MSI
Abnormal
Result

Normal result

Reported to surgeon as
Addendum on path report
Surgeon receives report
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Surgeon receives report
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Explain IHC/MSI result
Provide education
Offer genetic testing

