
ANNUAL
      REPORT

2017

BY JOHN GOODMAN, VICE PRESIDENT, SAINT THOMAS CANCER CARE

sthealth.com/cancer

To say the very least, 2017, has been a year of 

transformation and renewed commitment for Saint 

Thomas Cancer Care. 

In January, we initiated an Oncology Executive 

Committee, which has proven to be a remarkable 

collaboration between the medical staff and administrative 

leaders. This group was established to provide strategic 

and operational oversight for the entire service line and 

the makeup of this committee ensures that all facets of 

our broad regional program are fully represented. We 

have been well served by a committed group of leaders 

throughout the year.

Midyear, we reorganized the operations management 

structure and welcomed a new administrative team. This 

management team has been charged with designing and 

implementing the transformative care model that we aspire 

to deliver. We were fortunate to recruit Dauphne McGavic 

(Cancer Registry and Accreditation Director), Veronica 

Kathukya (Support Services Director) and Joan Lafranchise 

(System Design Manager) to their new roles.

Throughout the year, we added a considerable 

number of new providers to the STCC team. We have 

seen new clinical capabilities emerge from these talented 

physicians. Our breast, colorectal, thoracic, urologic, 

gynecologic, gastroenterology and surgical oncology 

services are now poised for future growth. 

Construction has been a central theme this year 

as we watched our plans for the new Midtown Cancer 

Center become reality. Tennessee Oncology led the way by 

opening their corporate headquarters and clinical practice 

in the spring and summer. Phase I of Saint Thomas Cancer 

Care at Midtown, which includes Gynecologic Oncology and 

Administration opened this fall and construction of Phase II 

is planned to start immediately in 2018. Next summer, we’ll 

see the full vision come to life, as construction ends and 

our clinicians begin to practice in new ways together in one 

location at Midtown. 

Annual look backs like this are necessary as a 

means of record keeping and in many ways, keeping 

score. These reports become a permanent record of our 

accomplishments and also guide our future work. And while 

large milestones are impressive, they pale in comparison to 

the personal milestones our patients experience every time 

they encounter a Saint Thomas Cancer Care provider. These 

moments are where Saint Thomas Cancer Care shines the 

brightest. I have the fortunate vantage point to witness our 

providers deliver kind and compassionate care on a daily 

basis and also know that our system leaves no one behind. 

This style of care has become a mainstay in our community 

and is our mark of distinction. I am certain that future 

generations will look back at this point in time and remark 

that 2017, was a pivotal year, but my greater hope is that 

they appreciate and celebrate the type of care that we have 

maintained for the region we serve. 

Thank you to everyone involved in delivering care the 

Saint Thomas way and, thereby dedicating your lives to 

the service of others and the extension of Christ’s healing 

ministry.

SAINT THOMAS CANCER CARE



COMPASSIONATE 
MULTI-SPECIALTY TEAM

 Colorectal Surgeons

 Dedicated Breast Surgeons

 Endocrine Surgical 

Specialists

 Gastroenterologists

 General Surgeons

 Genetic Counselors

 Gynecologic Oncologists

 Hematologists

 Medical Oncologists

 Mohs Surgeons

 Neurosurgeons

 Pathologists

 Pulmonologists

 Radiologists

 Radiation Oncologists

 Reconstruction Surgeons

 Surgical Oncologists

 Thoracic Surgeons

 Urologists

SAINT THOMAS CANCER
CARE PROGRAMS

2016-2017 
ACCOMPLISHMENTS

  One of only two Commission on Cancer Accredited 

Integrated Network Cancer Programs in Tennessee, uniting 

the cancer programs of Midtown, Rutherford, and West 

Hospitals 

  Diagnosed and/or treated over 4200 patients in 2016

  560 patients participated in clinical trials in 2016 and 707 

to date in 2017

  Awarded Accreditation with Commendation by the 

Commission on Cancer in 2016

  Largest NAPBC (National Accreditation Program for 

Breast Centers) Breast Cancer Program in Tennessee with 

more than 1000 breast cancers diagnosed and/or treated 

in 2015 in our facilities

  Certified Quality Breast Center of Excellence™, the highest 

level of recognition in the National Quality Measures for 

Breast Centers™ Program of the National Consortium of 

Breast Centers, Inc.

STATE-OF-THE-ART 
EQUIPMENT

 Intraoperative MRI

 Brainlab RT Radiosurgery 

 Minimally Invasive Surgery including: 

Robotic, Laparoscopic, Video Assisted, and 

MRI Guided Neurosurgical Ablation 

 Ebus/Navbronch  

 High Dose Brachytherapy  

 Image Guided Intensity Modulated 

Volumetric Arc Radiation Therapy 

 Image Guided Intensity Modulated 

Volumetric Arc Radiation Therapy 

 Radiosurgery 

 3D Mammography

 Interventional Radiology Oncology: 

Radioembolization, Chemoembolization, and 

Microwave Embolization

  NETWORK CANCER COMMITTEE 
PHYSICIANS AND CARE TEAM 
MEMBERS dedicated to the highest level 

of patient centered care

 MULTIDISCIPLINARY PATIENT 
TUMOR CONFERENCE Specialty 

providers and support services meet to 

discuss patient situations and develop 

treatment recommendations

 CANCER REGISTRY AND DATABASE 

Collects and monitors cancer data

 QUALITY IMPROVEMENT PROGRAM 
MONITORS and evaluates adherence to 

best practices

  PATIENT NAVIGATION Nurses and 

social workers who provide support 

and resources to cancer patients from 

diagnosis through survivorship

 INTEGRATIVE SERVICES  Acupuncture, 

nutrition, massage, yoga, relaxation, 

counseling and more

 OUR MISSION IN MOTION The only 

mobile mammography unit in Middle 

Tennessee

 PALLIATIVE CARE TEAMS Provides 

holistic care to patients with chronic or 

advanced illnesses 

 ONCOLOGY WELLNESS PROGRAM 

(H.O.P.E.) Healing through optimism, 

persistence, and exercise 

 SAINT THOMAS MEDICAL MISSIONS 

 Free community health screening and 

education

 CANCER GENETIC SERVICES Provides 

risk assessment and genetic counseling



SAINT THOMAS CANCER
CARE PROGRAMS

Kay is an active 58 year-old high school principal who 

enjoys biking, walking and traveling with her husband. 

She was diagnosed with Stage IB2 cervical cancer in 

December of 2015. For treatment, she went to Dr. Michael 

Stany, a gynecologic oncologist at Saint Thomas Midtown. 

First, Kay underwent a very specialized surgical 

procedure, a robotic extraperitoneal para-aortic lymph 

node dissection, to determine if the cancer had spread to 

her lymph nodes. Fortunately, the results were negative 

and Kay’s treatment included chemotherapy with pelvic 

radiation. A few short months after finishing her successful 

treatment, Kay returned to Dr. Stany for follow-up “because 

I continued to have vaginal bleeding and pain that would 

get much worse with exercise, when I would strain to lift, 

and when I attempted intercourse. This was terrifying to me 

as I thought this was not part of the normal healing process. 

I thought something was wrong.” Kay explained, “I told Dr. 

Stany that I was suffering from PCSD—‘Post Cancer Stress 

Disorder’ and was living in fear.” He recommended pelvic 

physical therapy. 

Pelvic health physical therapists are specially trained 

to help patients who suffer from incontinence, constipation, 

pain, and sexual difficulties. Kay worked with Sandy, a pelvic 

health therapist at Saint Thomas Outpatient Rehabilitation, 

focusing on reducing Kay’s pain, restoring normal motion of 

the back, pelvis, and hips, strengthening, and reestablishing 

normal pelvic floor muscle function to abolish incontinence 

and pain with intercourse. “And what I realized is that 

treatment doesn’t end with chemotherapy and radiation. It 

really takes a team of professionals to get you through this 

process. Physical therapy truly was the stepping stone that 

allowed me to make the transition to my ‘new norm’”. 

Kay is doing great! She is able to cycle and walk 

without pain and enjoys pain free intercourse without any 

worries. “My physical therapist made me feel so comfortable 

and gave me the confidence I needed to make it through 

this scary journey.” 

Dr. Stany, his partner Dr. J. Cory Barnett, and his 

team at Saint Thomas Medical Partners-Gynecologic 

Oncology are dedicated to preventing, diagnosing, and 

treating gynecologic cancers. They also treat pre-cancers 

and women requiring complex gynecologic surgery who 

do not have cancer. Our doctors offer the most advanced 

and comprehensive treatment options for gynecologic 

cancers. This includes robotic surgery, lymphatic mapping, 

chemotherapy options, clinical research trials, genetic 

counseling and testing, ovarian cancer screening for women 

at high risk, and colposcopy evaluations. Gynecologic 

cancer care can include surgery, chemotherapy, coordinate 

radiation, and care for women as they recover from their 

cancer treatment(s). 

Saint Thomas Outpatient Rehabilitation offers pelvic 

health physical therapy at eight locations throughout Middle 

Tennessee, and cancer rehabilitation at all 15 locations. 

Rehabilitation can help with everything from difficulty 

swallowing and eating, to numbness in the hands and feet, 

to fatigue or poor endurance, to weakness, to scar tissue, to 

memory troubles, pain and everything in between. Visit our 

website at www.STHealth.com/REHAB to learn more how 

cancer rehabilitation might help you or your loved one.

KAY TAKES CONTROL: A SPECIALIZED PARTNERSHIP

KAY DREW

MICHAEL STANY, MD

GYNECOLOGIC ONCOLOGIST

SANDRA GIBSON,

PHYSICAL THERAPIST



2015 CANCER CASES

 BCSRT: Radiation therapy is administered 

within 1 year (365 days) of diagnosis for 

women under age 70 receiving breast 

conserving surgery for breast cancer.  

(target 90%)

 HT: Tamoxifen or third generation aromatase 

inhibitor is recommended or administered 

within 1 year (365 days) of diagnosis for 

women with AJCC T1cN0M0 or stage IB-III 

hormone receptor positive breast cancer. 

(target 90%)

 MASTRT: Radiation therapy is recommended 

or administered following any mastectomy 

within 1 year (365 days) of diagnosis of breast 

cancer for women with ≥ 4 positive regional 

lymph nodes. (target 90%) 

 nBx: Image or palpation-guided needle biopsy 

to the primary site is performed to establish 

diagnosis of breast cancer. (target 80%) 

 12RLN: At least 12 regional lymph nodes are 

removed and pathologically examined for 

resected colon cancer. (target 85%)

 +G15RLN: At least 15 regional lymph nodes 

are removed and pathologically examined for 

resected gastric cancer. Compliant-the STCC 

95% CI is [10-90%]. (target 80%)

 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. (target 85%)

 LNoSurg: Surgery is not the first course of 

treatment for cN2, M0 lung cases. (target 

85%)

 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. (target 85%)

sthealth.com/cancer

*CoC's National Cancer Data Base (NCDB) Cancer Program Practice Profile Reports (CP3R) December 5, 2017


