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Cancer Program Receives
Reaccreditation for
33rd Consecutive Year
2015 was a special year for the Cancer Program
at CHI Health St. Elizabeth as the program
was granted a three-year accreditation with
commendation by the Commission on Cancer
of the American College of Surgeons. The
cancer program at St. Elizabeth was first accredited by the Commission on Cancer in
1981 making this year the 33rd consecutive year of accreditation.
St. Elizabeth received the reaccreditation following a stringent certification process that ensures they are
compliant with 34 standards measuring quality and comprehensive cancer care. The requirements cover
everything from a multidisciplinary approach to care, state-of-the-art diagnostics, comprehensive support
services and cancer registry management.
“We are very proud to be reaccredited by the Commission on Cancer. This designation affirms that we provide the
highest level of quality care for cancer patients,” says Mike Hopkins, director of oncology services at CHI Health
St. Elizabeth.
Receiving cancer care at an accredited hospital or facility ensures that patients will receive:
• Comprehensive care including a complete range of state-of-the-art services and equipment
• A multi-disciplinary team approach to coordinate the best available treatment options
• Information about ongoing cancer clinical trials and new treatment options
• Access to prevention and early detection programs, cancer education, and support services
• A cancer registry that collects data on type and stage of cancers and treatment results and offers
lifelong patient follow-up
• Quality care close to home
“Our accreditation is truly a team effort between everyone involved in our cancer program, including community
physicians and providers,” adds Hopkins. “We appreciate everyone’s dedication and commitment to providing
excellent cancer care in the community.”
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Chairperson’s Report
Stacey K. Knox, MD
Medical Oncologist

T

he Commission on Cancer’s reaccreditation of this Cancer Program is a true
testament to the commitment and strength of the oncology community
here in Lincoln. As an oncology community, we function as a dedicated
team to determine the best treatment for our patients. Surgeons, medical
oncologists, radiation oncologists and other medical specialists all work together
to make certain that we are practicing at the highest level of care and that our
patients are receiving exceptional treatment, similar to what they would
expect at a major institution. One of the platforms in which this is accomplished
is through the patient case discussions at cancer conferences. This forum
provides an opportunity for collaboration among multiple specialty providers
who are experts in treating cancer. Opinions are rendered and an individualized
treatment plan is developed specific to each patient discussed.
Our oncology community also ensures standard of care is provided to patients
in the Lincoln area through utilization of the Cancer Registry. The Cancer
Registry compiles data on patient diagnosis and treatment of various cancers
at CHI Health St. Elizabeth. This data is then compared to regional and national
standards to confirm that cancer care provided locally in Lincoln meets the
“best practices” set forth by accrediting agencies. Information submitted to the
Cancer Registry is reviewed quarterly by the physician members of the Cancer
Committee to ensure that benchmarks are being achieved. As you will see in
the following pages of information, care provided in the Lincoln area meets or
exceeds national quality standards. For anyone experiencing a cancer diagnosis,
this information reinforces that they are receiving the highest quality of care in
right here in the Lincoln community.
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Surviving Lung
Cancer with
Determination and
Advanced Care

B

ud Knudson, a Lincoln native, says he must be
the luckiest person in the world. In early June,
of 2014, Bud decided it was time to have his
left knee replaced, which had given him problems
for years. He went in for his preoperative physical
and a routine chest x-ray was ordered. The x-ray
revealed a specious spot on his left lung. A CT scan
was scheduled, which confirmed what they saw in
the x-ray.
A biopsy soon followed. That’s when Bud met
Lisa Kendle, Lung Nurse Navigator for CHI Health
St. Elizabeth Lung Health Program.
Lisa and Bud discussed the procedure and upcoming
biopsy. “We didn’t know what we are up against yet,
but I want to be a resource for our patients at the very
beginning,” explains Lisa.
The biopsy results confirmed it was cancer. Bud’s
knee replacement was on hold. Bud was now
battling cancer.
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That is when the multidisciplinary team of lung cancer
specialists within the Lung Health Program came
together to provide Bud with the very best care.
Lung cancer is often difficult to cure, especially if it
spread outside of the lung. But, Bud was lucky. Tests
confirmed that the cancer had not spread beyond his
left lung.
In some instances, chemotherapy or radiation therapy
may be used to shrink the tumor before surgery. The
team of physicians with the Lung Health Program,
including a pulmonologist, pathologist, oncologist,
radiation therapy oncologist, all collaborated on the
best approach to attack Bud’s cancer.
Dr. Sagar Damle, cardiothoracic surgeon, performed
thoracoscopic surgery to remove the tumor and
surrounding tissue. “Since we were able to remove
the tumor with the camera and small incisions, Bud
was in the hospital for only a few days and was able to
rapidly return to his usual life style with minimal pain
and no disability,” says Damle.

After surgery, the team of physicians examined Bud’s
case to determine if chemotherapy or radiation
therapy were needed. Bud was facing an aggressive
cancer. The tumor measured 3 ½ centimeters when it
was biopsied and by the time it was removed – only
weeks later – it measured 6 centimeters.
“It was aggressive as heck, but they got it all,” said
Bud. And, his luck continued. Radiation therapy and
chemotherapy weren’t needed. All of the cancer was
successfully removed with surgery.
“Bud was not only lucky to have found this tumor,
but also to have had his care in such a tremendous
medical community. The care we provide at CHI
Helath St. Elizabeth is among the best in the country,
and our physician collaboration gave Bud the most
advanced care available today— right here at home.
The multidisciplinary approach allows us to offer
every patient an individualized plan of care based on
the latest and most advanced research and therapies,”
says Damle.
Bud said the cancer diagnosis was unexpected, but,
at the same time, he shares that he decided from the
very beginning that cancer wasn’t going to kill him.
At 75 years old, Bud isn’t a stranger to cancer. He lost
both his mom and sister to the disease. And, while
he was surprised to hear that he had cancer, it wasn’t

Early Detection and
Treatment for Lung Cancer
Early detection and decisive treatment offers
the best chance for survival. Generally, lung
cancer is more advanced and more difficult
to treat when symptoms are present. Since
the early stages of lung cancer rarely cause
significant symptoms, individuals who are at
higher risk of cancer benefit from screening
tests.
Based on the findings of the National Lung
Screening Trial in The New England Journal
of Medicine, low-dose computerized
tomography (CT) lung screening can save
lives of people at risk for developing lung
cancer.

completely unexpected.
Bud had been a smoker
for 30 years, but he
quit 31 years ago.
Bud worked heavy
construction for most
of his life. He knows the
years of being a welder
and working around
concrete dust had taken
a toll on his lungs, in
addition to the years of
smoking.

Dr. Sagar Damle,
Cardiothoracic Surgeon

“I’ve got to be the luckiest person in the world,” says
Bud. “I didn’t have any symptoms. So if it weren’t for
the preoperative physical, we wouldn’t have found the
cancer when we did.”
Bud helped construct many of Lincoln’s landmarks,
including St. Elizabeth hospital at its current location
in 1969. Today, Bud is still working with his hands as a
mechanic.
Throughout everything, Bud’s positive attitude never
wavered. “If you believe cancer is a death sentence, it
very well could be. A good attitude helps keeps your
spirits up. I take each day as it comes, and focus on
being thankful.”

Low-Dose CT Scans
St. Elizabeth offers a low-dose lung screening
program for those patients who meet high risk
criteria. High risk criteria incudes:
• Men and women age 55-80 years old*
• Smoking history of 30 pack years
1 pack a day for 30 years or
2 packs a day for 15 years
• If non-smoker, must have quit within the last 15 years
• No weight loss greater than 10 pounds in the
last month
• Significant change in cough or shortness of breath
*While Centers for Medicare & Medicaid Services (CMS) cover ages 5577, major insurance carriers are covering CT lung screenings up to 80
years of age (Aetna is 79)
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Cancer Program Practice Profile Reports (CP3R)
Comparison Information on Performance Rate,
2010-2013 Analytic Cases Reported by National
Cancer Data Base (NCDB)
Background: CHI Health St. Elizabeth has a Cancer Program approved by the Commission
on Cancer (CoC). The CoC has developed care measures for lung cancer and have been
actively engaged in this process to evaluate these measures. The performance rates of
these measures are publicized in the Cancer Program Practice Profile Reports (CP3R) and
match the specifications of National quality groups. The CoC has organized the CP3R as
a facility feedback mechanism to promote awareness of the importance of charting and
coding accuracy in line with supportive practice guidelines.

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

Facility Comparison Groups

Performance Rates

CHI Health St. Elizabeth
Cancer Programs in Nebraska
Comprehensive Cancer Programs (US)

CHI Health
St. Elizabeth
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Cancer Programs
in Nebraska

2010- 2013
100%
89%
91%

Comprehensive Cancer
Programs (U.S.)

Systemic Chemotherapy is administered within 4 months to day 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) non-small cell lung cancer
(NSCLC). (LCT)

Facility Comparison Groups

Performance Rates
2010- 2013
95%
89%
89%

CHI Health St. Elizabeth
Cancer Programs in Nebraska
Comprehensive Cancer Programs (US)

CHI Health
St. Elizabeth

Cancer Programs
in Nebraska

Comprehensive Cancer
Programs (U.S.)
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At least 10 regional lymph nodes are removed and pathologically examined for AJCC
stage IA, IB, and IIB resected non-small cell lung cancer (NSCLC). (10RLN)

Facility Comparison Groups

Performance Rates
2010- 2013
100%
45%
40%

CHI Health St. Elizabeth
Cancer Programs in Nebraska
Comprehensive Cancer Programs (US)

CHI Health
St. Elizabeth

10

Cancer Program Annual Report • 2015

Cancer Programs
in Nebraska

Comprehensive Cancer
Programs (U.S.)

Notes
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