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COMPREHENSIVE CANCER COMMITTEE CHARIMAN’S REPORT FOR 2007 
by Jimmie Harvey, M.D. 

 
The Comprehensive Cancer Committee at Trinity Medical Center is pleased to present the 2007 Annual 

Report reflecting data from the 2006 calendar year.   Our program provides a comprehensive network of 

oncology services specializing in the prevention, diagnosis, treatment and management of patients with 

cancer.  Through the dedicated efforts of individuals on the Comprehensive Cancer Committee we are 

able to coordinate a multidisciplinary approach, maximizing teamwork among clinical and ancillary 

services.  Our goal is to decrease the morbidity and mortality caused by cancer through prevention, 

monitoring and reporting of care, standard setting and education as well as supporting the physical, 

emotional and spiritual components of care for our patients.  We continue refining our program 

components insuring quality of care and compliance to the standards of the American College of 

Surgeons Commission on Cancer.   

 

A total of 774 new cases were added to the Cancer Data Registry for 2006 with 102 of them being non-

analytic cases.  Non-analytic cases are those diagnosed and the first course of treatment provided 

elsewhere.  The new number of cases brings the total in the database to 19,730 since the reference date 

of 1984.  A total of 109 cases were presented at 40 tumor board meetings.  Of the cases presented 92 

were prospective and 17 were retrospective.   

 

Our Clinical, Quality Improvement, Programmatic and Community Outreach Goals were met for the year. 

We are very proud of the hard work that went into meeting these goals. 

 

Montclair Baptist Medical Center officially became Trinity Medical Center on May 3, 2006.  The name 

change announcement was made on the plaza in front of the hospital with a banner drop and releasing of 

doves.  The sculpture “Triumph” by Branko Medenica was unveiled on the front plaza as well that day.  

The Women’s Boutique opened in July, 2006.  This unique boutique offers wigs, prosthesis, lingerie, etc.  

Our cancer patients have many beneficial items offered to them through the boutique.   

 

Finally, I am pleased to report that the Commission on Cancer survey team awarded us with the highest 

approval rating, “Three-year approval with Commendations” as a Teaching Hospital Comprehensive 

Cancer Program.  This designation is only awarded to comprehensive programs that meet high standards 

of practice in all components of service essential to providing high quality cancer care.   

 
 
 
 
 
 



 

 

COMPREHENSIVE CANCER COMMITTEE 
 

The Cancer Committee at Trinity Medical Center is a standing committee of the hospital’s medical staff to 

provide high quality, multidisciplinary cancer care.  The Committee is dedicated to providing cancer 

prevention, education and support programs for patient needs and to ensure that patients diagnosed with 

a malignancy have access to the most effective treatment available.  The Cancer Committee meets 

quarterly and includes multidisciplinary physician members from the diagnostic and therapeutic 

specialties, as well as allied health professionals involved in the care of cancer patients.  The program’s 

goals and success depends on the Committee’s leadership to plan, implement and evaluate cancer 

patient care and other cancer-related activities at Trinity.   

 
COMMITTEE MEMBERS:   
 
Chairman:    Jimmie Harvey, MD, Medical Oncology 
 
 
Coordinators 
  
Cancer Conference:         Annette Entrekin, RHIT, CTR, Cancer Data Coder 
Cancer Registry:           Connie Jensen, RHIT, CTR, Cancer Data Coder 

         Jane Northcutt, RN, BSN, Manager 

Quality Improvement:       Jennifer Perrigin, RN, Quality Management PI Coordinator 

Community Outreach:       Leisha Harris, Marketing Director/ E. Shields Frey, MD 

 
 
Other Members 
 
J. Maxwell Austin, MD, OB/GYN Medical Oncology   Josh Ivker, MD, Radiology Resident 

Jimmie H. Harvey, MD, Medical Oncology    Joanne Quilon, Resident 

John B. Casterline, MD, Thoracic Surgeon     Debbie Cox, RN, New Beacon Hospice 

Miki Golden, RN, Pain Management     James Kamplain, MD, Radiation Oncologist 

Mary L. Guerry-Force, MD, Chief Pathologist    Arthur A. Jones, MD, Radiologist 

William A. Thompson, MD, General Surgeon    Russell G. Beaty, MD, Pulmonologist 

Samuel Bowen, MD, Neurosurgeon     Mark S. DeGuenther, MD, Urologist 

Sharon D. Gray, MD, Family Practice     Brian Larson, MD, Radiation Oncologist 

Wes Rothrock, MD, Pathology Resident     Steven Scarcliff, MD, Surgery Resident 

Lorien Forrest, MD, Pathology Resident     Sandy Barefield, RN, Radiation Oncology 

Darryl Hinson, Radiation, Oncology     Marie Campbell, RN, PI Coordinator 

Gidgett Overton, American Cancer Society    Yameeka Jones, Assistant Administrator 

Brandon Haushalter, Assistant Administrator    Debbie Huggart, RN, Women’s Boutique 

Gloria Allen, Director of HIM      Rick Kolaczek, Director of Radiology 

Bess Searles, Director of Medical Staff Manager    Vanessa McNeil, RN, Oncology Unit Manager 

David Tate, Director of Pharmacy 



 

 

  
 
2006 CANCER DATA MANAGEMENT ACTIVITIES 
 

Total number of cancer cases accessioned       774 

Total number under active follow-up    5,409 

Total number in database  19,730 

Follow-up rate      90% 

  
 
2006 TUMOR BOARD 
 

Meetings        40 

Case Presentations      109 

Attendance    1660 
Trinity Reference Date     1984 

Program Approval Period Through 2009 

Requests for Cancer Data        18 

 
 

The Cancer Data Registry monitors all types of cancer diagnosed and/or treated at Trinity Medical Center 

and it is a critical element in the evaluation of cancer care.  The registry collects demographics, cancer 

identification, treatment and follow-up data on each eligible cancer patient.  These data contribute to the  

treatment planning, staging and continuity of care for patients.   

 

During 2006, the Cancer Data Registry accessioned 774 cases (672 were new cases diagnosed and 

treated at Trinity).  The other cases had a history of cancer, which had been diagnosed previously and/or 

diagnosed elsewhere and received part of their treatment at Trinity.  The new cases brought the total 

number in our database to (since the reference date of 1984) 19,730.  The total number of living patients 

actively followed is 5,409 with the follow-up rate of 90%.  There were 18 requests for statistical 

information from the medical staff, residents and students, administration, National Cancer Data Base, 

state registry, and other healthcare professionals. 

 

Patient data from 2006 was submitted to the National Cancer Data Base with all cases meeting their 

quality of acceptance criteria.  For more information regarding Cancer Registry activities you can reach 

Connie Jensen at (205) 599-4703 or Annette Entrekin at (205) 592-1364.  The Cancer Registry is located 

on the first floor of the hospital just off the main lobby. 

 



 

 

CANCER REGISTRY 
 
The Cancer Registry has been a vital component of the cancer program at Trinity Medical Center since 

1984.  Under the supervision of the Comprehensive Cancer Committee, the Cancer Registry has the 

responsibility to accurately collect, store, and analyze data on persons diagnosed and/or treated with 

cancer.  All information collected is treated in compliance with the Health Insurance Portability and 

Accountability ACT (HIPPA) confidentiality requirements.  The Cancer Registry is an invaluable tool for 

the American College of Surgeons Commission on Cancer, and the Joint Commission on Accreditation of 

Healthcare Organizations approval. 

 

Abstracts for each patient diagnosed and/or treated at Trinity Medical Center are compiled within the 

database of the Registry.   The data abstracted includes patient demographics, medical history, 

occupational exposures, diagnostic findings, diagnosis, cancer treatment, disease staging and lifetime 

follow-up.  Data accuracy is monitored by the Medical Staff.  The reference date of the Cancer Registry is 

January 1, 1984. 

 

Annual lifetime follow-up of patients is a very important part of the program.  Every patient with a 

diagnosis of cancer is followed on an annual basis.  Trinity Medical Center’s follow-up rate of  90% is in 

compliance with the American College of Surgeons Commission on Cancer Standards. 

 

Trinity Medical Center encourages the use of registry data.  During 2006, the Cancer Registry received 

18 requests for statistical reports.  The data in the registry was utilized by hospital administration to 

investigate the need to update medical equipment needed to serve our patients with cancer.  Physicians 

also used data to compile articles in medical journals and examine treatment methods and modalities.   

The Cancer Registry also provides required data to the Alabama Statewide Cancer Registry, National 

Cancer Data Base and American College of Surgeons Commission on Cancer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

CANCER CONFERENCE - 2006 

 
Multidisciplinary Cancer Conferences consist of weekly tumor boards meetings.   These conferences 

serve as a forum to ensure our patients receive the benefits of complete investigational techniques and 

treatment management.  They also serve as an important source of continuing education for our faculty 

and house staff, providing the most current oncological and surgical information.                    

 

For the 2006 year, there were 109 cases presented with 92 being prospective, 17 retrospective, and 14% 

of our total analytic cases were presented at the tumor board meetings. 

 
 

 
 

 TOTAL CASES: 109  
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 



 

 

 



 

 

 
 

 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 



 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 
 
 



 

 

 
 

 



 

 

 
 
 

 
 
 

 
 
 
 
 
 
 

 



 

 

LYMPHOMA 

 
Lymphomas are cancers that begin with the malignant transformation of a lymphocyte.  The lymphomas 

are divided in two major categories.  Hodgkin lymphoma and all other lymphomas, called Non-Hodgkin 

lymphoma.   

 

Lymphomas result from an injury to the DNA of a lymphocyte.  Scientists know that the damage to the 

DNA is acquired (it occurs after birth) rather than inherited.   

 

Lymphomas generally start either in lymph nodes or in lymphatic tissue found in organs such as the 

stomach or intestines.  In many cases the lymphomas involve the bone marrow and can infiltrate organs 

such as the liver and spleen.   

 

Signs and symptoms of lymphoma include painless swelling of lymph nodes in the neck, armpit, groin and 

abdomen.    There is also recurrent high fever, night sweats, excessive fatigue, indigestion, abdominal 

pain, weight loss, troublesome itching, appetite loss and bone pain. 

 

Most cases of Hodgkin lymphoma occur in people who do not have identifiable risk factors.  Hodgkin 

lymphoma has characteristics that distinguish it from all other cancers of the lymphatic system, including 

the presence of an abnormal cell called the Reed-Sternberg cell.  Hodgkin lymphoma has a higher 

incidence rate in adolescents and young adults.  The cure rate for Hodgkin lymphoma has more than 

doubled from 1960 to 2001.   It is now considered one of the most curable forms of cancer. 

 

Non-Hodgkin lymphoma represents a diverse group of cancers with the distinctions between types based 

on the characteristics of the cancerous cells.  The groups are often classified as indolent, aggressive or 

low, intermediate and high grade.  Each histological grouping is diagnosed and treated differently, and 

each has prognostic factors that categorize it as more or less favorable.  Early stage localized Non-

Hodgkin lymphoma is sometimes treated with radiation alone depending on the tumor size, cell type and 

location of the lymphoma.  Widespread disease requires chemotherapy or chemotherapy and/or 

monoclonal antibody therapy with radiation.  Non-Hodgkin lymphoma is the eighth most common cause 

of cancer deaths in males and seventh most common cause of death in females.  The five-year relative 

survival rate has risen from 47.3 percent in 1974 to 60.2 percent in 2001. 

 

The annual incidence of Non-Hodgkin lymphoma has nearly doubled over the last fifty years.  The likely 

causes for increasing incidence includes the use of herbicides and pesticides in farming, as well as the 

spread of HIV within the population and immunosupression after transplantation.  Certain  

 
 



 

 

LYMPHOMA - continued 
 
chemotherapeutic agents are also associated with later onset of lymphomas. 

 

“Staging” is the term used for determining the extent of disease.  Staging provides important information 

to the physician planning treatment.  In most cases, procedures such as bone marrow examination, CT 

scans, and most recently, PET scans allow for very accurate determination of the organs involved.  

Treatment recommendations are based on the results of staging.  Early stage lymphomas involving only 

one lymph node region are often treated with radiation therapy alone.  More extensive disease involving 

multiple lymph node regions or other organs requires systemic chemotherapy usually with a combination 

of three to four drugs.  The newer monoclonal antibodies have added an additional weapon against Non-

Hodgkin lymphoma.  These are “targeted therapies” which bind to specific proteins on the surface of 

lymphocytes, allowing tumor cells to be killed by the body’s immune system.  Newer approaches to 

monoclonal antibody treatment allow even better remission rates and hopefully, long term care.    The 

intense focus of research has translated into more effective therapy and ultimately, into improvement in 

survival.   

 

Here at Trinity Medical Center, the results of the Non-Hodgkin lymphoma are as follows.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

NON-HODGKIN LYMPHOMA STUDY FROM 2006 CASES 
 

 
*  Recurrent      ** Alive/Expired/Survival 

 
           
 

Codes:   
 
 
070.54 - Chronic Hepatitis 416.8 – Chronic Pulmonary Heart Disease 518.81 – Acute Respiratory Failure 
112.0 - Candidiasis of Mouth 427.31 -  Atrial Fibrillation                              530.81 – Esophageal Reflux 
263.9 – Protein-Calorie Malnutrition 458.9 – Hypotension 571.5 – Cirrhosis of Liver 
278.0 – Obesity                                        463 - Acute Tonsillitis Abscess 590.8 – Pyelonephritis 
285.9 - Anemia 475 – Peritonsillar Abscess 714.0 – Rheumatoid Arthritis 
288.0 - Agranulocytosis   486 – Pneumonia    786.3 – Hemoptysis 
401.9 – Hypertension 491.21 – Obstructive Chronic Bronchitis 787.91 –  Diarrhea   
414.8 - Chronic Ischemic Heart Disease 493.9 - Asthma 789.5 - Ascites 

 
               
   

Conclusions:    Of the seven cases diagnosed in our database, four were female and  three were male.   
Two of the  cases were recurrences.  Six of the cases are still alive.   The patient who  
expired had other co-morbidities that would have been life threatening. 

 
 

Case # Dx M/
F 

Age R* A/E/ 
Survival** 

Cell 
Type 

Site Co-Morbidities Types of Treatment 

794701 11/13/06 F 71  Alive B-cell Inguinal 
Nodes 
Groin 

401.9,427.31 
714.0, 278.0 

Exploratory 
procedure and biopsy 
of lymph nodes 

620732 6/15/93 M 40 R Alive Unk Scalp None Pt dx and tx at UAB in 
1993 with 2000 cGy 
in 10 fractions to rt 
scalp.  Now with 
recurrence.   

287142 10/13/06 F 66  Alive B-cell Nodes from 
both sides of 
diaphragm 

491.2, 
401.9, 
285.9 

 
CHOP, Rituxan 

596759 11/11/02 M 43 R Alive Unk Intra- 
abdominal 

288.0, 463, 475 Per Dr Harvey, tx with 
Rituxan,Cytoxin, 
Fludara.  Now 
awaiting bone marrow 
transplant at UAB 

328761 1/27/06 F 43  Expired 
8 mos 

B-Cell Abdomen  070.54,571.5, 
789.5, 416.8 
401.9,714.0 

Liver bx with 
spleenectomy and  
incidental finding of  
Non-Hodgkin 
Lymphoma.  Tx w/ 
Adriamycin, Oncovin, 
Cytoxan, Rituxan  

579675 2/28/06 M 49  Alive B-cell Intrathoracic 590.8,263.9 
486, 112.0, 

518.81, 786.3 
787.91, 414.8, 
458.9, 530.81 

Two rounds of CHOP; 
Other cancer directed 
therapy. 
Dx at Kirkland 
Clinic…came here for 
2nd opinion.  

796380 11/28/06 F 39  Alive B-cell Lt axillary  
nodes 

493.9 CHOP plus Rituxan  



 

 

 

 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 



 

 

 

 
 
 
 
 



 

 

 

 
 
 
 
 
 
 



 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

 



 

 

 



 

 

 
 



 

 

 
COMMUNITY OUTREACH 
 
During the 2006 calendar year, there were a total of 6 Health Fairs that offered skin cancer screenings.  
These events were held at the following locations: 
 

• Alabama Power 
• Avondale Elementary 
• BE & K 
• Hoover Recreation Center 
• Southern Nuclear 

 
A total of 444 individuals took advantage of being screened at these events. 
 
A total of 6 cancer-related health seminars were also held during 2006.  A listing of those events and 
cancer sites screened are as follows: 
 

• Alabama Power – Skin Cancer 
• Birmingham Water Works Board – Cervical/Ovarian 
• Birmingham Water Works Board – Colon Cancer 
• Birmingham Water Works Board -  Prostate Cancer 
• Daniel Corporation – Cancer of Female Reproductive System 
• Southland Tube – Lung Cancer 
 
A total of 86 employees attended these events. 
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