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It is my privilege to present the 2016 Annual Cancer Report for St. Mary’s Medical 
Center. This report documents the progress and quality of cancer care delivered by our 
dedicated medical staff and state-of- the-art care delivery system. 

At St. Mary’s, we are proud to create a caring and healing environment. Each member of 
our team is dedicated to putting the patient first in offering compassionate, spiritually-
centered, holistic care to every individual.

Inside this report, I invite you to read about St. Mary’s Cancer Services. The statistics you 
will find are representative of our patients in the year 2015. 

This year’s feature highlights are: Oncology Outcomes; St. Mary’s Medical Group 
Urology; and the Community Outreach Report.

In addition to our state-of- the-art care delivery system, our staff offers the most personal, 
Relationship-Based Care in the region.
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Director’s Message
Sheila Hauck, DNP, RN, OCN, NEA-BC  |  Director, St. Mary’s Oncology Services

In my years at St. Mary’s, I’ve yet to find a more poignant way to show how we are making 
a difference in the lives of those with cancer. Patients come first at St. Mary’s; they are 
the reason we are here. They are the reason why we constantly push the boundaries of 
patient care, prevention, education and research. And they are the reason St. Mary’s 
leads the region in achievements to support our mission and benefit our patients.

This year marks the 47th anniversary of our Accreditation with Commendation from 
the American College of Surgeons. Only one in every four hospitals that treat cancer 
patients receive this special approval; it’s a tribute to our staff, and to the quality of our 
comprehensive patient care, that St. Mary’s Medical Center has received this prestigious 
accreditation every year since 1969.

That’s why every St. Mary’s patient receives:

• Quality care close to home

• Comprehensive care offering a range of state-of- the-art services and equipment

• A multispecialty team approach to coordinate the best treatment options available
to cancer patients

• Access to cancer-related information, education and support

•  A Cancer Registry that collects data on type and stage of cancers and treatment
results and offers lifelong patient follow-up

•  Ongoing monitoring and improvement of care

•  Information about ongoing cancer clinical trials and new treatment options

To stay on this course, St. Mary’s continues to live by our Mission, embracing our  Values 
of Service to the Poor, Reverence, Integrity, Wisdom, Creativity and Dedication. We 
are strengthened by the resolve of our patients and community. We are committed to 
helping our patients survive their cancers so they, too, can leave a legacy of hope for 
those who follow them.

We constantly strive 
to make St. Mary’s 

the best caring and 
healing environment 
it can be. Because at 
St. Mary’s, we pride 

ourselves in giving 
the most advanced, 

highest-quality 
and most personal 

Relationship-Based 
Care to every patient.



Cancer Registry Review
St. Mary’s Cancer Registry accessioned 1,141 new cases of 
cancer in 2015. With a reference date of January 1, 1990, 
our follow-up rate is 95%. The Commission on Cancer 
(CoC) Program Standards require 80%. The 5-year 
follow-up rate is 96%. The CoC standard requires 90%. 
Our data base contains approximately 23,645 cases and 
has been an American College of Surgeons approved 
cancer program since 1969.

The Cancer Registry staff attended several educational 
meetings throughout the year. One of our registrars 
attended the National Cancer Registrars Association’s 
42nd Annual Educational Conference held in Las Vegas, 
Nevada and one registrar attended the Survivorship 
Summit at the University of Southern Indiana. Also of 
interest were Grand Rounds meetings: Annual Breast 
Cancer Update; POST: Communicating Patient Preferences 
for End-of- Life Treatment and Immunotherapies and 
Novel Targeted Agents in NSCLC. These educational 
opportunities provide education that assists the staff with 
their knowledge on cancer care which is reflected in our 
collection of cancer data.

In addition to the daily responsibilities of case-finding, 
abstracting and follow-up, the Cancer Registry staff 

coordinate the weekly Tumor Conferences. Cancer Registry data is regularly reported to the Indiana State Cancer 
Registry and the Commission on Cancer’s (CoC) National Cancer Data Base (NCDB) and the Rapid Quality Reporting 
System (RQRS). 2016 brought revisions to CoC reporting requirements and the transition away from the Collaborative 
Staging System and the new requirement to stage cancer cases using directly-assigned American Joint Committee 
on Cancer TNM, which requires both submission of clinical and pathologic American Joint Committee on Cancer  
stage. Cancer Registrars strive to capture a complete 
summary of patient history, diagnosis, treatment, and 
disease status for every cancer patient at St. Mary’s 
Medical Center. The Cancer Registry staff hopes our 
work will lead to better treatments and in time, a cure.

All of us in the Cancer Registry would like to thank the 
Medical Staff for their cooperation and support with 
accreditation requirements of the Cancer Registry, 
especially our Cancer Liaison Physician, Dr. Lori Lynch, 
Chief of Pathology at St. Mary’s. We welcome and 
encourage all requests of our Cancer Registry data.

2015 Cancer Cases by Residence

Left:  Lori Carroll, CTR - Coordinator
Middle:  Kim Turpin, RHIT, CTR 
Right:  Cindy Williams, BS, CTR
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DISTRIBUTION OF AJCC STAGE AT DIAGNOSIS

2015 New Cases of Cancer at St. Mary’s

PRIMARY SITE # OF CASES MALE FEMALE 0 1 2 3 4 Unk NA
All Sites 1141 523 618 116 333 201 144 181 60 106

Oral Cavity 37 34 3 1 9 3 3 17 3 1
Lip 3 3 0 0 1 1 0 0 1 0 
Tongue 9 8 1 1 2 0 1 5 0 0
Gum & Other Mouth 4 3 1 0 2 0 0 1 1 0
Floor of Mouth 2 2 0 0 0 0 0 2 0 0
Parotid Gland 5 5 0 0 2 1 1 1 0 0
Tonsil 11 10 1 0 1 0 1 8 1 0
Nasopharynx 2 2 0 0 1 1 0 0 0 0
Pharynx 1 2 0 0 1 1 0 0 0 1
Digestive System 205 115 90 8 41 51 47 41 12 5
Esophagus 21 18 3 2 2 2 8 5 2 0
Stomach 9 5 4 0 3 1 0 2 3 0
Small Intestine 3 2 1 0 2 0 0 0 1 0
Colon 68 26 42 3 12 20 22 11 0 0
Rectum/Rectosigmoid 43 30 13 1 8 13 11 9 1 0
Anus 8 4 4 1 1 2 4 0 0 0
Liver 10 9 1 0 5 2 2 0 1 0
Gallbladder 1 0 1 0 0 0 0 1 0 0
Other Biliary  10 7 3 0 2 1 0 0 4 3
Pancreas 30 14 16 0 6 9 0 14 0 1
Retroperitoneum 1 0 1 0 0 1 0 0 0 0
Other Digestive Organs 1 0 1 0 0 0 0 0 0 1
Respiratory System 203 115 88 6 49 30 45 70 2 1
Nose, Nasal Cavity, Middle Ear 1 1 0 0 0 0 0 1 0 0
Larynx 14 12 2 1 4 2 2 5 0 0
Lung 187 101 86 5 45 28 43 64 2 0
Trachea 1 1 0 0 0 0 0 0 0 1
Breast 268 0 268 44 135 56 22 8 3 0
Blood/Bone Marrow 31 20 11 0 0 0 0 0 0 31
Leukemia 14 11 3 0 0 0 0 0 0 14
Multiple Myeloma 11 4 7 0 0 0 0 0 0 11
Hematologic Disorders 6 5 1 0 0 0 0 0 0 6
Skin 40 19 21 11 17 4 3 2 3 0
Melanoma 36 19 17 11 16 3 1 2 3 0
Other 4 0 4 0 1 1 2 0 0 0
Female Genital 18 0 18 0 10 1 0 5 2 0 
Cervix Uteri 1 0 1 0 1 0 0 0 0 0
Corpus Uteri 11 0 11 0 7 1 0 2 1 0
Ovary 3 0 3 0 1 0 0 2 0 0
Vagina 1 0 1 0 0 0 0 1 0 0
Vulva 2 0 2 0 1 0 0 0 1 0
Male Genital 83 83 0 0 20 38 7 9 8 1
Prostate  77 77 0 0 18 38 7 9 5 0
Testis 5 5 0 0 2 0 0 0 3 0
Other Male Organ 1 1 0 0 0 0 0 0 0 1
Urinary Tract 108 71 37 46 25 9 5 6 14 3
Bladder 57 43 14 42 3 8 2 2 0 0
Kidney & Renal Pelvis 45 24 21 3 22 1 3 3 13 0
Ureter 2 1 1 1 0 0 0 0 1 0
Other Urinary Organs 4 3 1 0 0 0 0 1 0 3
Lymphatic System 43 23 20 0 12 5 10 15 1 0
Hodgkins Disease 5 3 2 0 0 3 2 0 0 0
Non-Hodgkins Lymphoma 38 20 18 0 12 2 8 15 1 0
Nervous System 36 15 21 0 0 0 0 0 0 36
Brain 23 13 10 0 0 0 0 0 0 23
Other Nervous System 13 2 11 0 0 0 0 0 0 13
Endocrine System 35 10 25 0 14 2 2 6 8 3
Thyroid 32 9 23 0 14 2 2 6 8 0
Other Endocrine including Thymus 3 1 2 0 0 0 0 0 0 3
All Other Sites 34 18 16 0 1 2 0 2 4 25
Mesothelioma 3 1 2 0 1 0 0 1 1 0
Soft Tissue 6 4 2 0 0 2 0 1 3 0
Ill-Defined Site 6 2 4 0 0 0 0 0 0 6
Unknown Site 19 11 8 0 0 0 0 0 0 19

*NA=Not Applicable for Staging  
Non-Reportable Basal/Squamous Cell Skin Cancers=165  
Non-Reportable Carcinoma in-situ of Cervix=14  
Non-Analytic Cases=166



Oncology Outcomes: CP3R Report

St. Mary’s Cancer program is accredited by the American College of Surgeon’s (ACOS) Commission on Cancer.  As 
a member, St. Mary’s sends all analytic cancer cases to the National Data Base on Cancer for statistical compilation 
and analyses.  The National Cancer Data Base (NCDB), a joint program of the Commission on Cancer (CoC) of the 
American College of Surgeons (ACOS) and the American Cancer Society (ACS), is a nationwide oncology outcomes 
database for more than 1,500 Commission-accredited cancer programs in the United States and Puerto Rico.  

Some 70 percent of all newly diagnosed cases of cancer in the United States are captured at the institutional level and 
reported to the NCDB.  The NCDB, which began in 1989, now contains approximately 29 million records from hospital 
cancer registries across the United States.  Data on all types of cancer are tracked and analyzed.  

These data are used to explore trends in cancer care, to 
create regional and state benchmarks for participating 
hospitals and to serve as the basis for quality improvement. 

The ACOS requires organizations to report quality core 
measures on breast, colon and rectal cancer.  Each measure 
has an individually determined goal set by the ACOS.  This 
data is for cases diagnosed at St. Mary’s (2012 – 2014) and 
is the most recent report submitted to ACOS in 2015. Cases 
must meet specific criteria in order to qualify for inclusion. 
All cases not meeting the benchmark are analyzed and 
reviewed by St. Mary’s Oncology Committee.  St. Mary’s is 
very proud of our cancer care outcomes and the quality of 
care our patients receive.
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Dr. David Carlson - General Surgeon

COLON CANCER
12 RLN: At least 12 regional lymph nodes removed and 

pathological examined for resected colon cancer.

2014

2013

2012

50% 60% 70% 80% 90% 100%

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS* - Goal 85% St. Mary’s

Oncology Program’s Practice Profile Reports

RECTAL CANCER
RECRTCT:  Preoperative chemo and radiation are 

administered for clinical AJCC T3N0, T4N0, or Stage III; 
or Postoperative chemo and radiation are administered 
within 180 days of diagnosis for clinical AJCC T1-2N0 

with pathologic AJCC T3N0, T4N0, or Stage III ; or 
treatment is recommended; for patients under the age 

of 80 receiving resection for rectal cancer.

2014

2013

2012

50% 60% 70% 80% 90%

100%

St. Mary’s

St. Mary’s

St. Mary’s

ACOS* - Goal 90% St. Mary’s

ACOS Goal

ACOS Goal

ACOS Goal
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LUNG CANCER
LCT: 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) NSCLC.

2014

2013

2012

50% 60% 70% 80% 90% 100%

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS* - Goal 85% St. Mary’s

100%

LUNG CANCER
LNoSurg:  Surgery is not the first course of

treatment for cN2, M0 lung cases.

2014

2013

2012

50% 60% 70% 80% 90%

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS* - Goal 85% St. Mary’s

BREAST CANCER
BCSRT:  Radiation therapy is administered within 1 year 

(365 days) of diagnosis for women under age 70 
receiving breast conservation surgery for breast cancer.

ACOS* - Goal 90% St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

90% 95% 100%

2014

2013

2012

BREAST CANCER
HT: Tamoxifen/3rd Generation Aromatase Inhibitor is 

recommended or administered within 1 year (365 days) 
of diagnosis for women with AJCC T1c or stage IB-III 

hormone receptor positive.

2014

2013

2012

50% 60% 70% 80% 90% 100%

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS* - Goal 90% St. Mary’s

BREAST CANCER
nBx: Image or palpation-guided needle biopsy to the 
primary site is performed to establish diagnosis of 

breast cancer.

2014

2013

2012

50% 60% 70% 80% 90% 100%

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS* - Goal 80% St. Mary’s

GASTRIC CANCER
G15RNL:  At least 15 regional lymph nodes are removed 

and pathologically examined for resected gastric cancer.

ACOS* - Goal 80% St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

St. Mary’s

ACOS Goal

No Data

2014

2013

2012

50% 60% 70% 80% 90% 100%
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St. Mary’s Medical Group Urology
For more than 50 years the physicians with St. Mary’s Medical 
Group: Urology have provided the best in urological care for the 
Evansville community and its surrounding region. Urology is a 
surgical specialty which deals with diseases of the male and female 
urinary tract and the male reproductive organs.

The six physicians with St. Mary’s Medical Group Urology are 
committed to offering the most comprehensive, yet personalized, 
urologic care possible. Medical issues they treat include:

• Prostate cancer

• Bladder cancer

• Kidney cancer

• Testicular cancer

• Male and female urinary incontinence

• Prostate health

• Bladder health 

• Erectile dysfunction

• Kidney stones

The physicians of St. Mary’s Medical Group: Urology pride 
themselves on staying ahead of the curve when it comes to new 
technology and innovative treatments for urological issues. They 
are well-versed in minimally invasive and laparoscopic surgery and 
are the only urology center in the area with extensive expertise and 
experience in robotic surgery.

“Our fellowship trained, board certified physicians use the same 
techniques and the same equipment as hospitals in larger cities,” 
said Dr. Michelle Boger. “Very few of our patients need to leave the 
community for their treatment. We can provide the top level care 
they need.”    

Laparoscopic Surgery
Minimally invasive surgery is one of the most revolutionary surgical 
techniques introduced since the early 20th century. Over time, the laparoscope has evolved from its original use as 
a diagnostic tool to an advanced treatment method that can be a safe and effective alternative for several types of 
cancers.

Overall, minimally invasive cancer management provides many benefits, including:

• Analgesic reduction

• More rapid postoperative recovery

• Greater patient satisfaction

Todd D. Renschler, MD

Michelle A. Boger, MD

Debra Shoulders, NP Thomas M. Gadient, MD

Bill J. Samm, MD

Phillip M. Gilson, MD, FPM-RS

Michael K. Zenni, MD
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Robotic Prostatectomy
Since 2010, when St. Mary’s introduced the da Vinci® Surgical System Si®, hundreds of procedures have been performed 
using this advanced surgical tool. The da Vinci® Surgical System Si® combines superior 3D visualization with greatly 
enhanced dexterity, precision and control. Once all the instruments are inserted through carefully selected incisions, the 
surgeon sits at the robotic console and operates the master controls using 
hand, wrist and finger movements. The system relays feedback to create an 
innovative tactile sensation.

Using the da Vinci® system with a prostatectomy allows the physician to 
treat prostate cancer that is confined to the prostate gland and the seminal 
vesicles in a more minimally invasive manner. The robotic system can help 
the surgeon in several ways. The camera magnifies the area, helping the 
surgeon see tiny structures more clearly. The robotic system can help make 
steady, precise movements in small places that the surgeon may have trouble reaching otherwise.

According to Dr. Boger, when compared with a standard open surgery, this type of surgery may have benefits including:

•  Faster recovery

•  Less bleeding

•  Less pain

•  Shorter hospital stay

“In capable hands it has very good outcomes. It is a great surgical tool,” she said.

  
MRI Prostate Care Program – Magnetic Resonance/Ultrasound Fusion
Magnetic Resonance/Ultrasound (US) guided biopsies are a new option for patients with negative Transrectal 
Ultrasound (TRUS) biopsy with continued elevated or rising Prostate Specific Antigen (PSA) or positive Digital Rectal 
Exam (DRE). The technique fuses pre-biopsy Magnetic Resonance images of the prostate with ultrasound-guided 
biopsy images in real time. This provides excellent delineation of the prostate and suspicious lesions.

“Magnetic Resonance/US fusion allows us to find cancers that we didn’t see on ultrasound. It is very good at detecting 
intermediate to high risk lesions,” said Dr. Boger.

Other benefits of MR/US fusion-guided prostate biopsy include:

• Accurate identification of specific areas within the gland that are suspicious and require further evaluation

• Potential to target suspicious areas

• Reduced number of tissue samples acquired

• Reduced risk of infection

• Less bleeding

• Less pain

• Shorter recovery time

In capable hands it has 
very good outcomes. It 
is a great surgical tool.
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Paul Mayer: Kidney Cancer
Kidney cancer was the last thing on Paul Mayer’s mind when he went to his 
primary care physician to determine why he was passing blood in his urine. 
“I didn’t expect cancer by no means,” he said of the diagnosis he received 
about three years ago. Kidney cancer forms when cells in the kidney change 
and multiply abnormally, which can interfere with the working of the 
kidneys. Kidney cancer may spread beyond the kidneys to other parts of the 
body. The more the cancer spreads, the harder it is to treat. The patient’s 
physician will devise a treatment plan that may include the following:

Surgery is the most common treatment for kidney cancer.

Biologic therapy (immunotherapy) strengthens the immune system to help 
fight cancer. It uses medicines that work like the chemicals that the body’s 
immune system makes. They help the patient’s immune system fight the 
cancer.

Chemotherapy uses strong medicines to kill cancer cells. Regular 
chemotherapy medicines don’t usually work well against kidney cancer, 
which is why it has mostly been replaced by biologic therapy in kidney 
cancer treatment. However, chemotherapy medicines are still sometimes 
used in rare cases where biologic therapy has not worked.

Radiation therapy uses directed rays of energy to kill cancer cells. For kidney cancer, it may be used to treat someone 
who’s not healthy enough to have surgery or a person with kidney cancer that’s not responding to other treatments.

Targeted therapies use medicines to focus on or prevent changes in the cell. The changes may be either in the cell’s 
molecules or genes. These medicines keep the cells from growing out of control.

In Paul’s case, one of his kidneys was completely encapsulated by the cancer, which made surgery the most beneficial 
treatment choice. About two weeks after receiving his diagnosis, Paul underwent surgery that removed the affected 
kidney. Dr. Michelle Boger, with St. Mary’s Medical Group: Urology, performed the surgery and removed Paul’s kidney 
through an incision in his belly button.

This type of surgery is called minimally invasive surgery. In minimally invasive surgery, the surgeon makes a few small 
cuts instead of one large one. She inserts a long, thin tube with a tiny camera into one of the small cuts. This tube is called 
a laparoscope. The camera projects images from the inside of the body onto a monitor, which allows the surgeon to see 
what she is doing. She uses special surgery tools that are inserted through the other small cuts to remove the kidney 
cancer and some healthy tissue.

Paul was able to move on his own “right away” while at the hospital. He was up and walking the next day and after 
spending two or three days there he was well enough to go home.

His recovery went well – in fact, it went almost too well. Shortly after surgery, Paul felt good enough to garden. While doing 
so, he broke open his wound and “lost a serious amount of blood,” he said. After the wound was repaired and given time 
to heal, Paul made a complete recovery.

Now, about three years later, Paul remains cancer free. He has turned the reigns of his business, Paul’s Pharmacy, over to 
his son and spends his time “puttering” on his 50-acre lot on Evansville’s West Side.

Paul goes for a scan once a year and will be considered cancer free in two years if all goes as expected. In the meantime, 
family time with his four kids, nine grandchildren and wife take up much of his time including family dinner every Sunday. 
Playing lots of golf and West Side Nut Club activities fill out his remaining spare time. “I’m very lucky,” he said. “I’m lucky 
it got caught in time.”

Paul Mayer 
Kidney Cancer Survivor



Community Outreach/Prevention/Education
At St. Mary’s Medical Center, dedication to our patients extends outside the hospital walls and all across the Southwestern 
Indiana and Tri-State community.  These programs and services are based upon national evidence-based guidelines and 
interventions tested by the National Cancer Institute, the American Cancer Society and the Centers for Disease Control.  
We are very proud to provide our Annual Community Outreach Activity Report.  

St. Mary’s Women’s Wellness Center offers a variety of classes and activities for our cancer survivors.  Also complimentary 
massages for those receiving cancer treatments were provided throughout 2016.  Over 300 men and women with cancer 
have participated in these programs.  St. Mary’s expanded support services include a Men’s Cancer Survivor Support 
Group that meets monthly at the St. Mary’s Wellness Center.  St. Mary’s Women’s Cancer Support Group, also lead by 
cancer survivor Linda Bertke, meets twice a month.  St. Mary’s continues to offer wigs, scarves and hats for any cancer 
patient in the Tri-State area who is in need of them; and over 50 female cancer survivors received wigs in collaboration 
with American Cancer Society. 

The following are classes and activities held in 2016 at St. Mary’s Wellness Center: 

• Tai Chi Workshop

• Holistic Health Coaching & Mindful 
Yoga

• Reflexology Workshop

• Healing Energy Hands/Restorative

• Breathing Guided Imagery

• Relaxation Massage

• Dance Classes

• Journaling

• Pilates Combo

• Zumba

• Drumming

• Vision Board

• Look Good Feel Better

St. Mary’s has six Community Health 
Advocates in oncology navigation services: 
Adriana Toribio, Carmen Naas, Stacy 
Woodall, Cheryl Pearson, Angela Seaton 
and Lisa Meyer. These community health advocates serve Vanderburgh and Warrick Counties primarily. Adriana serves 
the Latino/Hispanic population primarily. These health advocates work directly in the Evansville community at locations 
such as our public and Catholic schools, various locations serving our Latino population, Warrick Hospital and other key 
locations.

St. Mary’s collaborates with ECHO Clinic to provide health services to the poor and underserved in the Tri-State.  Screening 
services for prostate cancer, oral cancer, testicular cancer and cervical cancer are provided.  Access is provided by calling 
the patient advocate: Mulberry Street at 812-421-7489; John Street: 812-421-7489; and pediatrics: 812-436-4501.

Sheila Hauck DNP, RN, OCN, NEA-BC, Director of Oncology Services gave presentations at Gilda’s Club in Evansville on 
February 25th and March 24th.  These presentations were for cancer survivors and their families and they focused on 
“Sexuality and Intimacy for Men and Women” and “Cognitive Impairment or Chemo Brain.” Over 65 people attended both 
events.

stmarys.org  |  10.
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Community Outreach/Prevention/Education

The Colon Screening for Life Cancer® held a fun event on March 12, 2016 to raise awareness for colon and rectal cancer 
prevention and early detection.  March was Colon and Rectal Cancer Awareness Month.   The Colon Screening for Life 
Run® was held on June 11, 2016 in downtown Evansville.  St. Mary’s was the title sponsor for this event and St. Mary’s 
employees volunteered their time handing out water, food and cancer prevention literature.  St. Mary’s held their colon 
and rectal cancer prevention education program at this event.  Over 750 people attended the event.  

Komen Tissue Bank (KBT) is the only repository in the world for normal breast tissue and matched serum and plasma 
DNA that studies normal tissue with the ultimate goal of curing breast cancer. The Komen Tissue Bank’s goal is to 
address all thirteen of the priorities outlined in the National Cancer Institute’s “Report of the Breast Cancer Progress 
Review Group.”  They are transforming breast cancer research by offering “normal” high-quality, richly annotated tissue 
samples to scientists worldwide.  By studying normal tissue, they accelerate research for the causes and prevention of 
breast cancer. To more deeply understand the evolution of the disease, it is necessary to compare abnormal, cancerous 
tissue against normal, healthy tissue. The Komen Tissue Bank is committed to making a difference by acting as advocates 
for thinking, sharing and understanding NORMAL.  On April 30, 2016 the Tri-State community held our first “Komen 
Tissue Bank Collection Event” sponsored by Oncology Hematology Associates of Southwest Indiana. St. Mary’s was 
also a lead sponsor of the event, in which 196 breast tissue donors participated in this tissue bank repository clinical 
trial.  It took over 200 volunteers including many area local surgeons, physicians, health care professionals and lay 
volunteers to make this event so successful. 

A Community Cancer Prevention and Early Detection Program was given by Sheila Hauck DNP, RN, OCN NEA-BC to 
the Vanderburgh County Department of Correction on June 9, 2016.  There were two programs given.  The first program 
was for 36 men and focused on cancer prevention and early detection for: lung, colon/rectal, testicular, skin, head and 
neck.  The second program for 22 women in attendance focused on cancer prevention and early detection for:  breast, 
cervical, endometrial, colon/rectum, head and neck and skin cancer.  

The American Cancer Society Relay for Life was 
held on June 11, 2016.  St. Mary’s was a Diamond 
Sponsor. St. Mary’s team provided cancer 
prevention and early detection educational 
materials at the event. Prevention literature 
focused on lung cancer prevention, cervical 
cancer, skin cancer and colon and rectal cancer. 
Early detection literature on female cancers and 
male cancers was distributed.  Over 352 people 
attended the event.

This year, St. Mary’s and Oncology Hematology 
Associates of Southwest Indiana partnered 
with the Evansville YMCA to provide the 
LiveSTRONG Program. LiveSTRONG at the 
YMCA is a 12-week evidence-based program 
that helps adult cancer survivors reclaim their 

health and well-being following a cancer diagnosis. The YMCA creates a welcoming community in which cancer survivors 
can improved their strength and physical fitness, diminish the severity of therapy side effects, develop supportive 
relationships and improve their quality of life.  The LiveSTRONG Foundation has also been the YMCA’s partner in 
developing and delivering LiveSTRONG at our local YMCA.  This year, we are very proud that three LiveSTRONG 
programs were held and 28 cancer survivors graduated from the these programs. Awesome accomplishment!

YMCA LiveStrong Graduates Summer 2016



Community Outreach/Prevention/Education

District 10 of the Indiana Cancer Consortium held the state’s first 
“Indiana Cancer Survivorship Summit” at the University of Southern 
Indiana on June 8, 2016. At the end of 2015, there were nearly 
301,254 cancer survivors living in Indiana. Many of these cancer 
survivors will face short- and long-term physical, emotional and 
psychosocial morbidities after treatment. Survivors are too often lost 
in the transition from patient to survivor and left on their own to find 
answers. Consequently, the Indiana Survivorship Summit focused 
on the physical and psychosocial needs of cancer survivors and also 
took a look at the research and best practices that can improve our 
state’s health services for a Hoosier’s cancer journey.  This event was 
geared toward all health care professionals and advocates involved 
in cancer detection, treatment and survivorship, including: primary 
care doctors, medical oncologists, nurses, navigators, community 
health educators, public health professionals, social workers 
and staff of community cancer support agencies.  Dr. Larissa 
Nekhlyudov, Associate Professor at Harvard Medical School was 
the keynote speaker whose presentation inspired participants to 
provide survivorship services and programs throughout the lifespan 
of the survivor.   Over 130 health care professionals attended the all 
day summit.

The Susan G. Komen Race for the Cure Run was held at the Eastland 
Mall in Evansville on September 25, 2016.  St. Mary’s is a proud sponsor of this annual event.  Many St. Mary’s employees 
volunteered their time and participated in the race for breast cancer awareness.  This year 9,000 people attended the event.  With 
early detection playing an important role in preventing breast cancer deaths, St. Mary’s has made it a priority to make certain 

every woman has access to regular mammograms and, if 
necessary, treatment.  St. Mary’s has received grants from 
the Komen Evansville for the Cure since 1998.  Our “Sharing 
the Vision” breast cancer screening program offers breast 
health education, state-of-the-art 3D digital mammograms 
and early detection programs across four southwestern 
Indiana counties.  No one has been denied services for 
the inability to pay.  In 2016, the “Sharing the Vision” 
grant, along with St. Mary’s Breast Center, held 20 breast 
cancer screenings, performed over 162 mammograms and 
diagnosed three women with early-stage breast cancer.  
All women received breast health education.  Three of the 
breast cancer screenings were conducted in the inner city of 
Evansville, reaching underserved, underinsured/uninsured 
minorities with specific emphasis on African American and 
Hispanic populations. Thank you to the Tri-State community 
for supporting our local Evansville Tri-State Affiliate of Susan 
G. Komen for the Cure and St. Mary’s.  You are saving lives!
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Community Outreach/Prevention/Education

On November 3, 2016, St. Mary’s partnered with Oncology Hematology Associates, Vantage Oncology, Deaconess Hospital, 
and Gilda’s Club to host the Lung Cancer Alliance’s “Shine a Light on Lung Cancer.” “ Shine a Light” provides our amazing 
community with hope, inspiration and support for those impacted by lung cancer and those at risk—from survivors to the newly 
diagnosed to loved ones to healthcare professionals to those simply wanting to help. 

St. Mary’s is a proud partner with the American Cancer Society (ACS).  Anne Wenderoth is our area’s ACS representative and 
she is a vital member of St. Mary’s Oncology Team.  This past year, St. Mary’s participated in the Reach to Recovery Program, 
along with our Wellness Center where trained volunteers meet and support newly diagnosed men and women with breast 
cancer.  These volunteers are integral members of our Breast Center.  The ACS Relay for Life events were held in Vanderburgh, 
Warrick and other outlying counties.  The “Look Good Feel Better Program” of the ACS was held twice during the year at St. 
Mary’s Wellness Center.  

Respiratory Therapy meets with every smoking patient that is admitted to St. Mary’s Medical Center and provides free 
education on how to stop smoking and supports these patients with nicotine patches throughout their hospitalization.  Over 
2,345 patients have been offered smoking cessation education in 2016.  These patients are referred to the Vanderburgh County 
Health Department for community smoking cessation interventions and classes with six weeks of free nicotine patches.  

St. Mary’s Breast Center provides Breast Cancer Risk Assessment, Genetic Counseling and testing services for their clients. 
This year over 102 women received risk assessment services, 68 were referred to a genetics professional for counseling and 54 
women were tested for genetic breast cancer.

St. Mary’s Healthy Lives provided health screenings for local businesses and industries: United Leasing, Alexandrian Public 
Library, Foertsch, Flanders, Anchor Industries, Evansville KIA-MAZDA-VOLVO; and the Catholic Diocese.  A registered nurse 
health coach individually counsels each person, reviews the results of the screening,  provides referrals for abnormal results and 
provides the appropriate resources specific for each person.  Resources included how to reduce blood pressure, manage weight, 
reduce cholesterol, and manage pre-diabetes, diabetes and cancer prevention.  Over all 1000 Tri-State men and women received 
these health screenings, health education and appropriate resources and referrals.

The “Power of Hope” is an innovative, life-saving program targeting breast cancer education and screening of the rural elderly, 
low-income, uninsured/underinsured, and minorities in Gibson, Pike, Posey and Spencer counties.  All of these counties are 
medically underserved.  In 2016, the “Power of Hope” held 12 cancer screenings and provided 45 mammograms and breast health 
education to women in these rural Indiana counties.  It has bridged the gap in addressing cultural, ethnic and socioeconomic 
barriers.  In 2016, there were no women diagnosed with breast cancer.  The “Power of Hope” is in its tenth year as a result of 
being a recipient of a grant from the Indiana Breast Cancer Awareness Trust – the Indiana Breast Cancer License Plate Fund.  
Thank you to the people of Indiana who purchase the Indiana Breast Cancer license plates.

Indiana Cancer Consortium Survivorship Summit



Bladder Cancer: Diagnosis/Treatment Evaluation

This year, physicians of the Oncology Committee evaluated 2015 invasive 
bladder cancer cases to assess whether patients at St. Mary’s Medial Center 
are treated according to evidence based national treatment guidelines.  
The oncology program at St. Mary’s uses the National Comprehensive 
Cancer Network’s (NCCN) guidelines for official reference.  The NCCN, a 
not-for-profit alliance of twenty-three of the worlds leading cancer centers, 
is dedicated to improving the quality and efficiency of cancer care.  The 
purpose of this study was to ensure that patient treatment conforms to the 
NCCN Bladder Cancer Version 2.2016 evidence based national guidelines.  

Bladder cancer is a fairly uncommon malignancy that accounts for about 5% 
of all new cancer cases in the United States.  It is the fourth most common 
cancer in men, but is less common in women.  Smoking is the most important 
risk factor for the development of bladder cancer.  It is thought that smoking 
accounts for about half of all cases.  Work place exposure to chemicals such 
as aromatic amines have also been linked to bladder cancer.  

Cancer of the bladder occurs in older individuals.  About nine out of ten 
cases occur in people over 55 and the average age at diagnosis is 73.  Our 
experience at St. Mary’s supports this observation, as all of our analytic 
cases in the study were in patients over 50.  

The most common form of bladder cancer is urothelial carcinoma, which 
is divided into non-invasive and invasive types.  Non-invasive cancers are 
limited to the inner layer of cells lining the bladder (the urothelium) and have 
not grown into the deeper muscular wall of the bladder.  Invasive cancers 
have grown into the deeper muscular wall and are more likely to metastasize 
and are more difficult to treat.  Because of this, the Oncology   Committee 
decided to concentrate on invasive bladder cancers.  

In 2015, 57new bladder cancer cases were diagnosed at St. Mary’s.  There 
were 42 non-invasive cancers (72%) and 15 invasive cancers (26%).  The 
cases were distributed by stage as follows:  Stage 0 = 42; Stage I = 3; Stage II 
=8; Stage III = 2; and Stage IV = 2.  73% (11/15) of patients were in concordance 
with the NCCN diagnostic testing guidelines.  Four patients were not in 
compliance with NCCN diagnostic guidelines.  Three of the patients were 
in such extremely poor physical condition that it was nearly impossible for 
complete testing such as in office cystoscopy to be performed.  One patient 
was diagnosed at a Veterans Hospital and details of the evaluation were 
unknown.   100% of patients (15/15) were in concordance with the NCCN 
treatment guidelines.  In summary, St. Mary’s is providing excellent care for 
our bladder cancer patients.  

The Oncology committee also evaluated the five year relative survival for 
all stages of bladder cancer using cases from 2009 to 2013.  The overall 
five-year survival at St. Mary’s Medical Center was 73%, compared to 77%, 
a statistic provided by the American Cancer Society which evaluates cases 
nationally.  St. Mary’s compares favorably to the national average.

Lori A. Lynch, MD
Chair, Pathology | Medical Director, Lab

Cancer Liaison Physician
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Mission, Vision & Values

Mission Statement
Rooted in the loving ministry of Jesus as healer, we 
commit ourselves to serving all persons with special 
attention to those who are poor and vulnerable. Our 
Catholic health ministry is dedicated to spiritually 
centered, holistic care which sustains and improves 
the health of individuals and communities. We are 
advocates for a compassionate and just society 
through our actions and our words.

Our Vision
We envision a strong, vibrant Catholic health 
ministry in the United States which will lead to the 
transformation of healthcare. We will ensure service 
that is committed to health and well-being for our 
communities and that responds to the needs of 
individuals throughout the life cycle. We will expand 
the role of laity, in both leadership and sponsorship, 
to ensure a Catholic health ministry of the future.

Values
We are called to:

Service of the Poor
Generosity of spirit, especially for persons most 
in need

Reverence
Respect and compassion for the dignity and diversity 
of life

Integrity
Inspiring trust through personal leadership

Wisdom
Integrating excellence and stewardship

Creativity
Courageous innovation

Dedication
Affirming the hope and joy of our ministry

St. Mary’s 
Cancer Center Oncology Services

The Oncology Program of St. Mary’s includes a num-
ber of patient services to provide a broad spectrum of 
help and comfort to both the patient and members of 
their family.

St. Mary’s Medical Center ......................... 812.485.4000

St. Mary’s Cancer Program Director .........812.485.5722

St. Mary’s Medical Oncology
Inpatient Director .......................................... 812.485.4279

Radiation Oncology Center 
of Southwest Indiana ......................................812.471.1200

St. Mary’s Cancer Registry ...........................812.485.5732

American Cancer Society 
(Local Information) ........................................812.475.9244

St. Mary’s At Home ....................................... 812.485.7950

St. Mary’s Breast Center .............................. 812.485.4437

St. Mary’s Rehabilitation Institute ............812.485.5620

St. Mary’s Wellness Center .........................812.485.5725

St. Mary’s Pastoral Care ................................812.485.4150

St. Mary’s Social Services ............................812.485.4460

St. Mary’s Palliative Care ............................. 812.485.7954

St. Mary’s Infusion Center...........................812.485.4629

Websites

St. Mary’s   |   stmarys.org/cancer
St. Mary’s Cancer Center includes links to the 
American Cancer Society (ACS) and the National 
Cancer Institute.

American Cancer Society   |   www.cancer.org
Services include information and reading materials, 
support groups, home care equipment loans, 
resources, guidance and referral to other agencies if 
needed.  1.800.ACS.2345

National Cancer Institute (NCI)   |   www.cancer.gov
Its services include information and reading materials, 
resources and guidance.  1.800.4CANCER


