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Ascension St. Vincent’s 
Riverside Cancer Program

Our team at Ascension St. Vincent’s Riverside provides compassionate, holistic 

care, treating the physical, emotional, social and spiritual needs of patients. Our 

program has been accredited by the American College of Surgeons Commission 

on Cancer (CoC) as a Comprehensive Community Cancer Program (CCCP) 

since 1956 and is accredited by the National Accreditation of Programs for 

Breast Centers (NAPBC) and The Joint Commission. In 2016, Ascension 

St. Vincent’s expanded its oncology services by partnering with Mayo Clinic 

by opening the Mayo Clinic Cancer Center at St. Vincent’s Riverside in a 

beautiful setting along the St. Johns River. Together, Ascension St. Vincent’s 

and Mayo Clinic focus on providing patients personalized healthcare centered 

on evidenced-based guidelines.
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• Comprehensive, Quality care including a wide range of diagnostic and  

 treatment services available onsite

• A multidisciplinary approach to coordinating cancer care and

 treatment options

• Access to cancer-related education

• Access to patient-centered care such as psychosocial distress screening 

 and nutrition/dietary counseling

• Nurse navigators to help patients through every step of their treatment

• Assessment of treatment planning based on evidence-based guidelines 

• Provide information about clinical trials and treatment options 

• Follow-up care at completion of treatment to include survivorship

 care plans

• A cancer registry that collects data on cancer types, stage and monitors  

 treatment outcomes and offers life-time patient follow-up

All cancer patients 
receive the following:

Breast cancer patients are cared for beginning with our state of the art Breast 

Center. We have two breast cancer nurse navigators who act as a liaison 

between the patients, doctors and clinical departments helping to guide 

the patient throughout their treatment journey. Patients are cared for by a 

multidisciplinary team, and have access to breast cancer specific information 

and education. Additionally, the care team discusses each patient’s case, 

ensuring the appropriate treatment options are made available to every patient, 

including research trials where appropriate.

Cancer Program

Our cancer program is made up of several components. 

 

Our physicians: Along with our state of the art equipment are a team of 

board certified physicians, including Medical Oncology, Radiation Oncology, 

Pulmonology, Radiology, Pathology and many surgeons including Breast, 

Colorectal, Complex General Surgery, Head and Neck, Neurosurgery, 

Thoracic Surgery and Plastic and Reconstructive surgery.

Holistic Approach to Cancer Treatment
We continue work to treat the whole patient and their family when they 

come to us for cancer treatment. Our Kids Together Against Cancer events 

are geared toward the whole family are held several times throughout the 

year. We also host Candid Conversations about Breast Cancer – a support 

group for women diagnosed with breast cancer.  We offer free yoga classes 

for patients and cancer survivors in conjunction with the Christina Phipps 

Foundation.

  

Community Service and Outreach  
In May we held our first ever Survivorship Event – Now What? Lifestyle 

Beyond Cancer. Dr. Chanan-Khan of Mayo Clinic Cancer Center at 

St. Vincent’s spoke, along with Dr. Michael Kowalski. Ascension St. Vincent’s 

also held our first ever focus group with patients and family members 

specifically aimed at improving the cancer care experience of our patients.  

Many good suggestions came from the group, which will re-convene in early 

2020 with our enhancements to our processes. We continue to support 

many events throughout the Jacksonville area – Leukemia and Lymphoma 

Society’s Light the Night walk, and the American Cancer Society’s Making 

Strides Against Breast Cancer walk. We also hosted 3 Breast Reconstruction 

Awareness events during the course of the year aimed at patients who are 

contemplating breast reconstruction and their families.

Cancer Screening and Prevention 
St. Vincent’s participates in the Community Health Needs Assessment 

every three years, which we were part of again in 2019. Cancer screening 

and education were identified as two critical areas of need this year.  

Ascension St. Vincent’s partners with the Northeast Florida Area Health 

Education Center (AHEC) referring patients who wish to quit smoking. Our 

pulmonology physicians in conjunction with our primary care physicians 

are working to identify all patients who are or have been smokers and are 

eligible for low dose CT screen for lung cancer. We partnered with The 

American Cancer Society on programs such as Road to Recovery.
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Cancer Registry

Ascension St. Vincent’s Cancer Registry is a hospital-based, disease 

specific registry designed to collect cancer incidence and analyze 

data on cancer patients and survivors. A wide range of information is 

collected to monitor quality care and outcomes. Cases are reported 

to the state cancer registry which maintains population-based data. 

Approximately 3,000 cancer cases are diagnosed and treated at our 

facilities each year.  All these cases are reviewed and entered into the 

registry database. The Cancer Registry conducts annual lifetime follow-

up on former patients which is a very important part of the program for 

monitoring patient outcomes.

Our Cancer Registry is led by Barbara Dearman the current past 

president of the National Cancer Registrars Association.  She leads 

a team of registrars who routinely exceed the national standards for 

timeliness, completeness and accuracy of our reported data.  Our 

cancer registry has received the Jean Byers award for excellence 

in Cancer Reporting the past seven years in a row under Barbara’s 

leadership. The data provided by the Cancer Registry supports 

programmatic and administrative planning to assist with monitoring 

cancer volume and outcomes. The Cancer Registry is responsible for 

maintaining compliance with the following regulatory agencies:

• Florida Cancer Data Systems, Department of Health for cancer   

 incidence reporting 

• American College of Surgeons, Commission on Cancer for maintaining  

 accreditation and monitoring quality treatment measures covering

 nine cancer sites

• National Cancer Database (annual submissions)

• Rapid Quality Reporting Systems 

• National Accreditation Program for Breast Centers

Cancer registry data collection helps organizations and public health 

officials monitor quality of care and progress in prevention, and screen 

and treat cancer, which is one of the leading causes of death in 

United States.

2018 low-dose CT cancer
screening outcomes

LDCT LUNG CANCER SCREENING - PATIENT FLOW

Communities served • Based on Community Health Needs Assessment 

• Serving Duval County, surrounding communities and corporate locations 

 for employees

• Population for study is male or female age 55-80 (77 for Medicare 

 patients)

• Have a 30-pack per year history of smoking

• Patient is asymptomatic of lung cancer

* Disqualifying symptoms include change in baseline cough, coughing up blood, 

significant chest pain, unintentional weight loss

Qualifiers 

Patient flow chart

Nan Clark
Lung Nodule Coordinator

Ascension St. Vincent’s

Lung Institute

Patients identified via St. Vincent’s Cerner Reporting System or inbound physician referrals to St. Vincent’s Lung Institute (SVMG Pulmonary Clinic)

YES
Patient meets LDCT Lung
Cancer Screening Criteria.

CPT Code G0297

NO
Patient does not meet LDCT

Screening Criteria. LNC prompts
the MD to order a routine CT

chest without contrast.
CPT Code 71250 (Low Dose

Scanning Technique)

L1 and L2 patients receive follow up appointment with ordering physician,
• LNC tracks patients plan of care with LNC Outlook follow up calendar
• LNC to Notify the ordering physician to PCP to trigger annual LDCT Chest

LNC follows patient until testing is complete and results are received.
• If L1 or L2, patient will continue to be followed annually.
• If results change patient process from annual testing.
• LNC follows/tracks patient based on physician Plan of Care
  (f/up visits/testing)

LNC will reach out to ordering physician to let them know of L3 or 4
results prior to contacting patient for appointment. If after 7 business
days ordering has not contacted patient, LNC will reach out to patient
to schedule pulmonary appointment.
• L3 or above patient is scheduled for initial pulmonary
• Patient placed on LNC Outlook follow up calendar

LNC follow patient initial visit
& document Pulmonology

Plan of Care

Patient sent for procedural testing. 
(EBUS, CT Lung BX, PET/CT,

tumor board)

LNC follows patient until end of life 
or Oncology services take over.

• Patient scheduled for testing.
• LNC follow & reports results to 
   Pulmonologist

• LNC tracks on follow up calendar 
   for 6 months.
• LNC ensures CT is ordered by 
   Pulmonologist & follow up with 
   results.
• Documentation in Athena.
• If determined during follow up  
   process patient needs
   procedure–see dotted line.

Patient needs 6 months LDCT
Lung Cancer Screening Follow up. 

CPT 60297
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Lung Rads by category 
Jan 1 to Dec 31, 2018

2018/2019 Quarterly 
incidental volume

Lung Rad volume 2018 2018/2019 Nodule size 
of incidental findings

Incidental lung
nodule findings

Outcomes

2018 LDCT LUNG CANCER SCREENING VOLUME BY CATEGORY ASCENSION ST. VINCENT’S 2018-2019 QUARTERLY INCIDENTAL FINDINGS

6

L1

L2

L3

L4

364 91

60

65 39

58

270 65

31

56 55

48%

36%

9%
7%

Imaging is “flagged” by radiologists and placed in the PACS folder labeled
(nodule>=8mm nodule–Lung nodule program)

Once patient is established into St. Vincent’s pulmonary practice –
LNC follows patients according to clinical needs

LNC schedules patient
• LNC enters Rad report notes in Athena appointment notes
• LNC tracks office visit on follow up Outlook calendar

LNC reviews reports weekly
• Consult only with MD
• Appointments in 7-10 days in lung nodule clinic

LNC reviews visit and Plan of care – f/up visits and testing
• Conduct routine chart checks to ensure procedure, testing follow up or office visit follow up occurred
• If patient does not show, office scheduler will attempt to call patient and reschedule appointment
• If patient cannot be reached by phone, a certified letter is sent to patient and documented in Athena

Total volume = 755

13 of the 56 pts are cancer + = 24% Jan - Mar 2019
April - June 2019
July - Sept 2019

Jan - Mar 2018
April - June 2018
July - Sept 2018
Oct - Dec 2018

13%

51%

36% 37

98

142

<8mm

8.1mm-2.0cm

>2.1cm

Low Dose CT lung
cancer screenings/
volume

2018

2019

LDCT Volume Comparison 2018 (751) to 2019 (683)

Jan Feb Mar April May June July Aug Sept Oct Nov Dec

Low Dose CT Lung Screenings Volume

50/80 70/67 65/75 74/98 74/132 67/101 69/130 54/128 52/86 82/112 34 60

All patients are followed by a lung nodule coordinator (LNC). 

Approximately 1,932 patients who have category Lung Rad 1 or 2 get 

annual reminders sent to PCP to re-order LDCT. Patients who are Lung 

Rad 3 are encouraged to be followed by a pulmonologist, however, some 

wish to have their PCP re-order the CT in six months. A LNC monitors 

this to ensure it gets complete.

Patients who are Lung Rad 4 are scheduled for a visit with a 

pulmonologist.  The majority of them are scheduled in the Riverside 

Lung Nodule Clinic, however, we use all clinic offices based on patient 

convenience. These are high-risk patients who have a nodule greater 
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Physicians Paul Ossi, MD, Cancer Committee Chair
William Sumner, III, MD, CoC Physician Liaison
Anne Bernstein, MD 
Jennifer Contin, MD
Michael Donohue, MD
Michael Fallucco, MD
Elizabeth Johnson, MD
Ali Lankarani, MD
Ravi Pothireddy, MD
Wesley Carter, MD
Harish Bhaskar, MD
Donald Smitha, DDS

Tina Calloway Marketing 
Robin Bettman, RPH, BCOP Oncology-Certified Pharmacist
Lauren Lane, LCSW Director, Palliative Care 
Rebecca Andrews, MSW, LCSW, OSW-C Psychosocial Coordinator   
  Social Worker
Janet Fulton, MSN, RN, OCN Nurse manager, Medical and       
  Surgical Oncology 
Alanna Eubanks, RD, CSO Oncology-Certified Dietitian 
Kevin Buller Service Line Director, Oncology
Nan Clark Lung Nodule Coordinator
Maureen McGuinn  ACS Health Systems Manager,  
  Hospitals
Betsy McKenzie, MBA Chief Medical Officer & Chief  
  Quality Officer  
Melissa Mackoul, RN Breast Nurse Navigator
Cathy Lane, RN, BSN, OCN Radiation Oncology Nurse
John Lee, MBA, BSN, RN Nurse Survivorship Navigator
Meredith Rodriguez, PT Manager, Rehabilitative   
  Therapy 
Kevin Doyle Manager, Medical Imaging
Chantel Poole Chaplin, Pastoral Care
Windell Smith  Mayo Clinic Operations   
  Administrator
Chrissy Lynes, BSN, RN Case Management
Ruby Soriano, RN, BSN, OCN Manager, Oncology Support   
  Services (Clinical)
Barbara Dearmon, BS, CTR Manager, Oncology Support   
  Services (Cancer Registry)

Quality Improvement Coordinator:  Ravi Pothireddy, MD
Education/Outreach Coordinator:  Paula Bides
Cancer Conference Coordinator:  Anne Bernstein, MD
Cancer Registry Coordinator:  Barbara Dearmon, BS, CTR
Palliative Care Coordinator: Lauren Lane, LCSW
Research Coordinator: Tabetha Gayton, PhD, MBA,
  RN, FNP
Psychosocial Services Coordinator: Rebecca Andrews, MSW, LCSW

Non-physician members

Cancer program 
coordinators
 

Your cancer program team 
2018-2019

The Cancer Committee is an official St. Vincent’s Hospital Medical Staff 

committee with multidisciplinary representation and is accountable for goal-

setting, planning, implementing and improving all cancer-related activities for the 

health system. The Cancer Committee is responsible for monitoring, assessing 

and identifying changes to cancer services provided to patients’ onsite or by 

referral annually.

Outcomes (cont.)

Follow-up

Promotion

National guidelines

than 9mm and will most likely receive an invasive procedure such as 

CT Biopsy or endobronchial ultrasound Biopsy, and/or non-invasive 

procedure PET/CT.

The LNC contacts the ordering physician to notify them of severity of 

Lung Rad Category assigned to the scan. The physician then contacts 

the patient to discuss results. The LNC then contacts the patient to get 

them scheduled with a pulmonologist for follow-up and further testing/

intervention.

• Florida Times-Union, Ascension St. Vincent’s intranet, flyers in 

 physician offices and corporate locations

 

• Approximately 22,000 letters mailed to patients that meet criteria 

 based on clinical questions answered in Athena

 

• The LNC is tracking how many patients received their first LDCT after 

 receiving their letter. July was 43% and August was 50% of the volume 

 

• The LNC is auditing the LDCT history sheet that all patients must fill 

 out prior to scan.  On this sheet there is a question: “Do you feel this 

 screening test will benefit your health?”  Currently, 95% of the patients 

 who received a LDCT feel this test is beneficial to their health.

American College of Radiology/Fleischner Society Guidelines
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