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Community Hospital’s affiliation with 
Huntsman Cancer Institute brings together 
Huntsman’s world-renowned expertise 
and Grand Valley Oncology’s regional 
leadership, allowing for a broad range of 
local options for cancer patients.

• Cancer care based on comprehensive 
research and specialized cancer expertise 
close to home

• Greater access to clinical trials for a 
variety of cancers to give patients more 
options

• Collaboration with national and regional 
cancer specialists to offer individualized 
treatment plans  

Grand Valley Oncology is committed to 
improving the quality of life for our patients 
and their families’ right here on the Western 
Slope. We understand that access to care, 
comfort, and compassion is important
in treating cancer. In keeping with this 
philosophy, we offer a patient-focused 
approach that treats the whole person and 
not just the disease. We put people first.
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Community Hospital is pleased to share our 2018 Annual Report highlighting some of our key accomplishments as we continue to 
increase our presence on the Western Slope fulfilling our commitment to keep oncology care close to home.

This commitment to exceptional care and expansion of services is possible through the tireless efforts of our dedicated, talented 
multidisciplinary team. It is through their efforts we can ensure patients are receiving the best available evidence-based and 
compassionate care allowing for the best health outcomes. 

Our commitment to the community we serve is evident in the care we give including many of our services. In 2018, our clinical 
trials team continued to grow, offering trials at Grand Valley Oncology in breast and bladder cancer. We know cancer treatments are 
difficult. Our professional Nurse Navigators and Licensed Clinical Social Worker are specially trained to provide guidance through the 
process. Our comprehensive, patient centered program also includes a progressive Integrative Wellness and Survivorship Program 
offering additional support through the continuum of cancer care. This year’s community outreach included prevention education in 
Human Papillomavirus (HPV), Tobacco Cessation and Body Mass Index. 

We are committed to serving our community and are grateful for those who entrust us with their care.
2018 Cancer Program Highlights

• We are enthusiastic about the growth of our Pulmonology Department which now includes the minimally invasive Endobronchial Ultrasound (EBUS) guided 
biopsy procedure that is critical for proper staging of lung cancer. We welcome our newest Pulmonologist, Dr. Megan Sisk, specializing in advanced pulmonary 
and critical care medicine. 

• Our lung cancer team strives to provide patients with the most comprehensive care possible. We offer a Low Dose CT Lung Cancer Screening Program.
• We are excited to welcome our new board-certified, fellowship-trained breast surgeon, Dr. Courtney Fulton, completing our Breast Cancer Team.
• Development of High-Dose Rate (HDR) Brachytherapy for our breast, cervical, prostate and skin cancer patients. HDR Brachytherapy is a powerful form of 

internally delivered radiation therapy that destroys many types of cancers and can be used as a standalone treatment or after a tumor has been surgically 
removed to eliminate any remaining cancerous cells.

• We continue to offer the only Gynecologic Oncology Program on the Western Slope.
• Our affiliation with Huntsman Cancer Institute continues to bring cutting-edge care close to home with the introduction of Telemedicine with Huntsman Cancer 

Institute to serve blood and marrow transplant patients in our community, facilitating improved communication and teamwork between oncology providers.
• Implementation of a multidisciplinary Head and Neck Clinic providing high quality and efficient care.
• The addition of a Board Certified Family Nurse Practitioner has strengthened our team, improving access to care for our patients.
• Expansion of our clinical trials program and increased patient participation.
• Providing onsite genetic counseling with a Certified Genetic Counselor.
• The recent addition of our Registered Dietitian providing personalized Medical Nutrition Therapy interventions to meet the specific needs of oncology patients.
• Hospital-based Cancer Registry recording all reportable cases with an emphasis on use of the data for epidemiology (the science used to find the causes of health 

outcomes and diseases in populations) and public health purposes.
• Integrative Wellness Survivorship Program offering patients creative wellness opportunities.
• Oncology Rehabilitation with onsite exercise classes overseen by the Physical Therapy Department in cooperation with Colorado Mesa University.

-JoAnne Virgilio, DO, Medical Director, Medical Oncology, Hematology 

MEDICAL DIRECTOR’S REPORT



2018 CANCER COMMITTEE MEMBERS
Jonathan King, MD
Cancer Committee Chair, Medical Oncology, 
Hematology

Ryan Bagley, MD
Radiation Oncology

Adam Baker, MD
Surgery

Jonathan Frandsen, MD
Radiation Oncology  

Dean Havlik, MD
Pathology

Ruth Higdon, MD
Gynecology

Sudy Jahangiri, MD
Medical Oncology, Hematology 

Justin Kaptuch, MD
Diagnostic Radiology

John Leever, DO
Diagnostic Radiology
Katherine McKee-Cole, MD
Surgery
Diane Melancon, MD
Cancer Liaison Physician, Medical Oncology, 
Hematology
Andrew Morse, MD
Surgery

Katherine Phillips, MD
Pathology
Gregory Tarman, MD
Urology
Kathryn Tarman, MD
Survivorship Care, 
Community Outreach Coordinator, 
Rehabilitation Services Representative

JoAnne Virgilio, DO 
Medical Director, Medical Oncology, 
Hematology

Brent Woodson, DO
Pulmonology

Michael Appel, PharmD 
Pharmacy

Kristen Burnham, PT, DPT CLT-LANA 
Physical Therapy

Debbie Cordes-Baker, BS, CTR 
Cancer Registry Manager, Cancer Registry 
Quality Coordinator

Rita Daggett, Chaplain
Pastoral Care Representative

Stephanie Evangelisti, PharmD, MS 
Pharmacy

Gail Jones 
Cancer Program Administrator 

Katie Lemas, MS, CGC 
Genetics Counselor 

Tiffany Logan 
Director of Medical Imaging Services

Brandy Martin, CCRP 
Clinical Research Coordinator

Sandy Paulson, RD 
Dietitian

Margot Robb, MSSW, LCSW, LAC, OSW-C 
Social Worker, Psychosocial Services 
Coordinator

Tara Robinson, RN, BSN, OCN 
Clinical Research Coordinator

Judy Rorem, RN, OCN, CMC 
Patient Navigator

John Skillicorn 
Executive Director

Jennifer Stephens, RN, BSN, OCN 
Oncology Nurse

Morgan Thieszen 
Cancer Conference Coordinator

Laci Wilkins, RN, BSN, OCN, CCRP 
Oncology Nurse, Quality Improvement 
Coordinator

Melissa Wright 
American Cancer Society Representative
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Cancer Conferences provide a multidisciplinary, consultative 
service for patients and their managing physicians to formulate 
effective treatment plans. The conferences also offer education 
to physicians and other health professionals in attendance. The 
Cancer Conferences are an open forum for discussing case specific 
pathology, radiology, stage, prognostic indicators, and treatment 
planning using evidence-based guidelines. Multidisciplinary 
involvement in case discussions includes eligibility for clinical trial 
enrollment, genetic testing, patient navigation, psychosocial care, 
rehabilitation services, palliative care, and hospice.

Cancer Conferences are held weekly at 7:00 am. In addition, a 
monthly Cancer Conference is held at the Grand Junction VA 
Medical Center.

In 2018, a total of 51 Cancer Conferences were held and 382 cases 
were presented. The following chart demonstrates the distribution 
of cases at those conferences.

CANCER CONFERENCE REPORT

GU 
24%

Cancer Conference Case Distribution January  2018 -  December 2018.
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Skin 
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Other 9%
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•  CHEMOTHERAPY uses anti-cancer medications to stop or slow the 
growth of cancer cells. Sometimes chemotherapy works to cure the 
disease by destroying cancer cells and preventing their return. It can 
also be used to control cancer by slowing its growth or potential 
to spread to other areas of the body. Chemotherapy is often a 
successful treatment option for relieving pain and other symptoms 
of advanced cancer. There are many chemotherapy drugs being used 
to treat cancer. Depending on your cancer type, stage, location, and 
other factors, your treatment plan may involve one drug or several. 
Chemotherapy may be used alone or in combination with other 
treatments such as radiation or surgery.

•   IMMUNOTHERAPY uses the body’s own immune system to fight 
cancer. These drugs – different from chemotherapy medicines – 
can boost the immune system in several ways. Immunotherapy 
can stimulate your own immune system to work harder or smarter 
to attack cancer cells. Immunotherapy also works by boosting 
your immune system with other components, such as man-made 
immune system proteins. Some immunotherapies aid the body’s 
immune system in a very general way. Others help train the immune 

GYNECOLOGICAL ONCOLOGY
Community Hospital proudly employs the only gynecologic 
oncology surgeon on the Western Slope. Dr. Ruth Higdon recognizes 
that every woman is unique. She is dedicated to serving women 
in the prevention, early detection, diagnosis, and treatment of 
gynecological cancers. She is highly skilled in the most up-to-date 
technology and techniques, allowing her patients to receive the best 
possible care close to home.

INFUSION SERVICES
Grand Valley Oncology offers care in an environment designed 
around our patient’s needs. There are twelve infusion chairs 
for our patients to receive chemotherapy or immunotherapy. 
Grand Valley Oncology readily meets the needs of many patients 
receiving treatments other than just chemotherapy. We administer 
blood products as well as IV fluids and various other supportive 
medications to assist our patients in achieving the highest quality of 
life during their journey. 

CANCER CARE SERVICES
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system to specifically attack cancer cells. Immunotherapy works 
better for some types of cancer than for others. It is used alone for 
some of these cancers, but for other cancers, it works better when 
combined with other types of treatment. 

•  TARGETED THERAPY is the use of drugs or other substances to treat 
cancer by disrupting the process that causes normal cells to become 
cancerous. Unlike standard chemotherapy, targeted agents are 
designed to act only on cancer cells and not affect normal cells. Some 
cancers that have responded well to targeted therapies include lung, 
gastrointestinal, melanoma, sarcomas, and breast. Targeted agents 
are one of the largest areas of focus in cancer research today and it 
is believed that many of the best advances in cancer treatment will 
come from this field.

RADIATION ONCOLOGY
Grand Valley Radiation Oncology offers treatment by using radiation 
as a form of cancer therapy. Radiation can be offered along with 
chemotherapy, surgery, or as a stand-alone treatment option.
The radiation oncology department employs the latest technology 

with the TrueBeam linear accelerator. This machine allows for real-time 
imaging of patients being treated to ensure accuracy for targeting 
tumors and avoiding vital organs. Along with traditional radiation 
techniques, we proudly offer a variety of advanced treatment options. 

•  INTENSITY MODULATED RADIATION THERAPY (IMRT) is a form 
of treatment that optimizes the dose and beam arrangement to 
precisely treat a tumor of complex shape or location with minimal 
radiation reaching the surrounding tissue.

•  VOLUMETRIC-MODULATED ARC THERAPY (VMAT) is a type of IMRT 
treatment. Radiation treatment is delivered continuously while the 
machine rotates through one or more arcs, which in turn shortens 
radiation delivery time.

•  STEREOTACTIC BODY RADIOTHERAPY (SBRT) allows for precise 
patient positioning and treatment of tumors within the body while 
delivering high doses of radiation in fewer treatment days. This 
facilitates in sparing healthy tissue.



CANCER CARE SERVICES
HUNTSMAN BONE MARROW TRANSPLANT CLINIC
Grand Valley Oncology has partnered with The Huntsman Cancer 
Institute, part of the University of Utah Health Care System, to 
provide a Bone Marrow Transplant (BMT) satellite clinic here 
in the Grand Valley. Dr. Daniel Couriel, Director of Huntsman’s 
Bone Marrow Transplant Program, and his team travel to Grand 
Valley Oncology monthly to see patients who have undergone 
a bone marrow transplant, are being considered for bone 
marrow transplant, or have complex hematologic malignancies. 
Dr. Couriel and his team provide consultation and support to 
this patient population prior to, during, and after bone marrow 
transplants. This collaborative BMT program combines cutting 
edge therapies with compassionate and personalized medical 
care. Our multidisciplinary team of experts provide comprehensive 
care to optimize patient outcomes and satisfaction. This specific 
population of patients require a significant amount of collaborative 
care between physicians, nursing staff, and various community 
resources. This partnership of care between Grand Valley Oncology 
and Huntsman Cancer Institute offers our patients the ability to 
receive local and comprehensive bone marrow transplant care 
closer to their homes. 

GENETIC COUNSELING AND TESTING
Grand Valley Oncology’s genetic counseling is performed by 
Katie Lemas, MS, CGC. According to the National Society of 
Genetic Counselors (NSGC), genetic counseling is “the process 
of helping people understand and adapt to the medical, 
psychological, and familial implications of genetic contributions 
to disease.” At Grand Valley Oncology, genetic counseling focuses 
on identifying individuals with increased risks for cancer due to 
inherited cancer predisposition syndromes. Genetic counseling 
and testing helps patients identify their individualized risks 
for specific cancers. Once risks are identified, personalized 
medical management recommendations are made to best care 
for patients and their family members. The goal of identifying 
inherited cancer risks in individuals and their families is to 
diagnose cancers at early stages, when they are easier to treat, or 
avoid developing cancer altogether.   

There are several cancers that can have increased risks due to 
inherited gene changes. These cancers include breast, colon, 
ovarian, endometrial, pancreatic, prostate, thyroid, kidney, 
stomach, urinary tract, central nervous system, and others.  
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There are over 80 different genes that can be clinically tested 
to determine if an individual has an inherited risk for cancer. In 
2018 there were 298 genetic counseling visits completed and 
34 positive gene mutations were identified in patients at Grand 
Valley Oncology.  

Individuals who should consider genetic testing are those with 
personal or family history of specific types of cancer. Those who 
should consider genetic counseling are:

•  Individuals diagnosed with breast, colon, or endometrial 
(lining of uterus) cancer under age 50.

•  Individuals diagnosed with breast cancer who have a family 
member diagnosed with breast cancer under age 50.

•  Individuals diagnosed with breast cancer that have two 
relatives diagnosed with breast cancer at any age on the same 
side of the family.

•  Individuals diagnosed with ovarian cancer at any age.

•  Individuals diagnosed with metastatic (cancer that has spread to 
other parts of the body) prostate cancer at any age.

•  Individuals diagnosed with colon or endometrial cancer with a 
family history of colon, endometrial, ovarian, urinary tract, or other 
gastrointestinal tract cancer on the same side of the family.

•  Individuals with two or more separate cancer diagnoses. For 
example, an individual with two primary colon cancers or breast 
and ovarian cancer.

9



10



SURVIVORSHIP CLINIC
Our Survivorship physician meets with oncology patients to 
begin their Survivorship Care Plan and identify medical and 
psychosocial needs. Many of our patients are transitioning 
from active treatment to their personal 5-year surveillance 
plan. During the 60-minute initial evaluation appointment, the 
Survivorship Plan is reviewed, questions are answered, education 
is provided, and a personalized plan to address the identified 
patient’s needs is discussed and implemented. The 30-minute 
follow-up appointments allow for evaluation of the patient’s 
progress. Our Survivorship physician supports the oncologists 
with patient cancer surveillance for possible recurrence of 
disease and offers oncological support for patients who are 
getting ready to initiate active treatment.

ACUPUNCTURE
Acupuncture is used in the oncology setting to help with 
many acute and chronic effects of chemotherapy, such as 
nausea, neuropathy, anxiety, hot flashes, and pain. Practiced 
for thousands of years, acupuncture is one branch of a holistic 
system known as Traditional Chinese Medicine (TCM). Its 
function is to promote health and treat distressing symptoms. 
Acupuncture is the ancient practice of inserting fine, sterile 
needles through the skin to stimulate specific anatomic points 

on the body. The overall treatment goal of TCM acupuncture is to 
assist the body’s natural ability to heal by influencing the quality, 
balance, and flow of one’s energy system. 

•  ACU-WELLNESS/AURICULAR (EAR) acupuncture is a nonverbal 
approach to healing through the use of the National 
Acupuncture Detoxification Association’s (NADA) protocol 
of placing 5 acupuncture needles on the ear. This wellness 
opportunity is offered weekly to our patients. The protocol 
has the potential to help conditions such as PTSD, anxiety, 
and insomnia. Some of the benefits reported by our patients 
include immediate relaxation, improved sleep quality, reduced 
irritability, and an increased sense of calm.

THERAPEUTIC MASSAGE 
Studies support the potential benefits of regular massage 
including reduction of fatigue, pain, nausea, anxiety, and 
depression. We are able to offer scheduled 15-minute chair 
massages to oncology patients once a week. Individuals who 
have massages during cancer treatments report positive 
outcomes such as better sleep, healing of scar tissue, improved 
mental clarity, and increased quality of life. 

 INTEGRATIVE WELLNESS - SURVIVORSHIP PROGRAM 

Grand Valley Oncology Integrative Wellness and Survivorship Program promotes physical and 
emotional well-being, as well as a sense of balance for our patients and their caregivers. The 
Cancer Center’s programs and services compliment the medical care of Grand Valley Oncology 
patients before, during, and after their cancer treatment.
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SMOKING CESSATION PROGRAM 
This vital program addresses an urgent need for our cancer 
patients experiencing tobacco addiction. Smoking cessation 
not only helps overall cancer prevention and recurrence, but 
promotes wound healing as well. Utilizing a team approach, 
we encourage smoking cessation by providing the necessary 
support through individual counseling, Acu-Wellness/Auricular 
acupuncture protocol, guided imagery, and prescription 
smoking cessation medication. This program has been well 
received by patients and many have benefited.

AROMATHERAPY PROGRAM
This is a method of using essential oils distilled from plants as 
therapy to improve physical, emotional, and spiritual well-being. 
Our nursing staff continues to receive education on the use of 
aromatherapy in the oncology setting. Patients have benefited 
from aromatherapy infused patches as a free service during 
infusion, lab draws, or clinic visits. Patients have the opportunity 
to purchase aromatherapy patches for home use.

GUIDED IMAGERY LIBRARY
Guided imagery recordings afford patients another healing 
opportunity. Listening at their convenience, these recordings 
offer calming insights in various areas such as pain, preparing for 
surgery, insomnia, reducing anxiety, relaxation techniques, and 
stress reduction. 

IDEAL PROTEIN CLINIC 
This physician-directed weight loss method achieves safe, 
reliable results directly impacting obesity which decreases 
cancer risks and other comorbidities, such as vascular disease 
and diabetes. The Ideal Protein weight loss method is a medically 
designed protocol that promotes weight loss while sparing 
lean muscle mass. Dr. Tran Tien Chan, MD, PhD, developed this 
program based on his nutritional research on the treatment of 
obesity related issues.

ONCOLOGY REHABILITATION PROGRAM
The oncology rehabilitation program improves quality of life for 
cancer patients through individualized rehabilitation exercise. 

 INTEGRATIVE WELLNESS - SURVIVORSHIP PROGRAM
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Cancer and cancer treatments often cause conditions such as 
pain, fatigue, and balance issues. Our trained professionals’ 
goals are to maximize independence in daily activities, improve 
strength and endurance, decrease fatigue, and manage pain. 
Our program is supported by physical therapists, occupational 
therapists, and speech-language pathologists. We also offer 
specialty rehabilitation services in the treatment of lymphedema.

RESTORATIVE MOVEMENT CLASSES 
This gentle, slow moving stretching class helps with 
restoration, flexibility, and relaxation. Studies show that yoga-
like movements help cancer patients by reducing anxiety, 
pain, and depression. Restorative Movement classes met 
twice a week. Patients reported better sleep, less fatigue, and 
improved strength and balance. Another benefit noted by many 
participants is peer support and friendship development.

QIGONG (TAI CHI) CLASSES
Qigong involves graceful, relaxed, and fluid-like, slow-motion 
dance. Unlike some Qigong methods that exercise specific 

systems or parts of the body, Taijiquan is a whole body and mind 
exercise. It treats health systemically by restoring the body to its 
original “program,” uncorrupted by stress, pollution, and disease. 
There is much evidence-based research to support the use of 
Qigong in stress management, chronic pain, and balance. Classes 
are offered weekly.

GVO LET’S GO/60-MINUTE CIRCUIT CLASSES
This program was specifically developed to support cancer 
survivors. The current recommendations for cancer survivors 
is to exercise 30 minutes a day for 5 days a week. This should 
include two weight-resistance days. Going to a regular 
gym is not an option for many of our patients since many 
are immunocompromised while recovering from surgery, 
chemotherapy, or radiation. We continue to collaborate with 
Colorado Mesa University’s Kinesiology/Physiology Department 
to provide a 60-minute circuit class specifically tailored to our 
patients. All classes are supervised by a Physical Therapist from 
our oncology rehabilitation team. These classes meet twice 
weekly for eight week sessions.
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ADDITIONAL SUPPORT SERVICES
NAVIGATION
Our Nurse Navigation program provides educational and 
emotional support to patients with a cancer diagnosis. The 
program guides the patient and family through treatment 
options for a new diagnosis or recurrent cancer, reinforces 
information given by their physicians, and supports the patient’s 
decisions. Patients and their families have access to a team of 
dedicated nurses helping them through their cancer journey. As 
the patient’s advocate, the navigator works with physicians and 
others involved in the patient’s care to ensure the patient has 
access to education, support, and the resources needed to make 
informed choices. 

MEDICAL NUTRITION THERAPY 
A registered dietitian is available to provide personalized medical 
nutrition therapy interventions to help manage treatment side 
effects and promote overall health and well-being. 
  

PSYCHOSOCIAL SERVICES 
Our psychosocial staff includes physicians, social workers, nurses, 
and chaplains. These professionals provide a variety of services 
to help patients and caregivers with emotional, family, spiritual, 
and relationship concerns occurring during and after their care. 
Our goal is to support patients by reducing stress and promoting 
well-being to facilitate optimal wellness. Our oncology team uses 
the National Comprehensive Cancer Network’s (NCCN) Distress 
Tool which was designed to identify the cause and level of 
distress being experienced by a patient. This Tool is utilized at the 
initial consult and throughout a patient’s treatment  
and surveillance. 

SPIRITUAL CARE
Pastoral services from chaplains at Community Hospital are 
available to support the spiritual and emotional health of 
patients and families.

SOCIAL WORK SERVICES
A cancer diagnosis usually leads to increased distress for 
patients and their loved ones. Grand Valley Oncology provides 
professional counseling to patients and caregivers. Our social 
worker, Margot Robb, LCSW, LAC, holds licenses in both clinical 
social work and addictions counseling. She has been in the 
mental health/medical social work field for over 30 years. Ms. 
Robb provides counseling and other services to help reduce 
stress for patients and family members through all phases of the 
cancer treatment and beyond.

     We Help Access:
• Affordable medical care and prescription drug coverage
• Transportation and lodging
• Home health and hospice care
• Referrals for additional help at home

     We Assist With:
•  Accessing information to understand diagnoses and 

treatments
•   Coping with a diagnosis of cancer and the many 

accompanying emotions
•   Considering decisions about treatment options with 

regard to work, family, and other areas that may be 
impacted

•   Understanding social security benefits, disability benefits, 
the Family and Medical Leave Act (FMLA) and insurance 
coverage

14
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     We Offer:
•  Counseling for patients and family members
•  Support and educational groups
•  Referrals to community counseling and additional 

resources

     We Teach About:
•  Communicating with your treatment team members
•  Talking with your children or other family members
•  Coping with your emotions: sadness, anger, worry, and 

fear
•  Reducing stress and using relaxation skills
•   How cancer affects sex, intimacy, fertility, and positive 

feelings about your body
•  Complementary and alternative medicine
•   Living with cancer, issues commonly experienced, and 

resources for long term assistance
•  Planning for care through the use of advance directives
•  Life as a cancer survivor

SUPPORT GROUPS
Regular support groups at Grand Valley Oncology include:

• Caregivers Support Group
• MACHO (Men Against Cancer Support Group)
• Women with Cancer Support Group

VOLUNTEERS
Volunteers at Community Hospital assist employees and 
physicians in enhancing the health and quality of life for our 
hospital guests. The volunteers at Grand Valley Oncology, 
some who are cancer survivors themselves, play a vital role in 
supporting patients. We gratefully acknowledge the dedication 
and contribution of these individuals and the positive impact 
they have on all our patients.



CANCER EDUCATION
outpatient areas. Education includes site-specific cancers, treatment 
modalities, symptom management and oncologic emergencies. In 
collaboration with Huntsman Cancer Institute, our cancer program 
hosted a 2-day course of Huntsman’s Chemotherapy and Biotherapy 
Certification course. Our nurses are also supported to meet the 
requirements of the Oncology Nursing Society to receive national 
certification as oncology certified nurses (OCN). A 12-week Oncology 
Certified Nurse (OCN) review course was held for nurses taking the 
OCN test. Currently, 78% of eligible nursing staff have obtained their 
Oncology Nursing Certification. With this certification, our nurses are 
able to offer the most up-to-date standards of oncology care.

CANCER REGISTRY EDUCATION
The Cancer Registry profession requires continuing education for 
all registry staff. The Commission on Cancer (CoC) set a standard 
requiring annual participation in ongoing cancer- related education 
at the local, state, regional, or national level.
Cancer Registrars participate in educational programs to enhance 
their knowledge and expertise consistent with the advances in 
healthcare technology, the field of oncology, changes in cancer 
program standards, and changes in data collection requirements. 
In 2018, members of the Cancer Registry staff attended multiple 

An integral component of the Grand Valley Oncology Cancer 
Program is the education of our physicians, nurses, ancillary staff, 
and the local community. Educational opportunities available 
to physicians include weekly Cancer Conferences and weekly 
hospital Grand Rounds education conferences. In 2018, oncology 
presentations included:

•  The Promise of a Changing Landscape in the Management 
of Advanced Hepatocellular Carcinoma: The Role of 
Immunotherapy.

•  A 3-D View of Novel Targeted Agents in Metastatic, 
Hormone-Receptor Positive, HER-2 Negative Breast Cancer. 

•  Curiosities and Cancers: Patterns of Bone and Soft-tissue 
Tumors, Kevin B. Jones, MD, Huntsman Cancer Institute, 
University of Utah, Salt Lake City, UT.

NURSING EDUCATION
Community Hospital nurses contribute to outstanding cancer 
care. Our nurses are well educated and highly skilled in clinical 
specialties to provide the best in patient-focused care. Ongoing 
professional education is offered by a nursing staff educator who 
provides oncology-specific clinical orientation, skills training, staff 
development, and area-specific training for nurses in inpatient and 
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conferences including the National Cancer Registrars Association 
(NCRA) Annual Educational Conference in New Orleans, LA; a state 
Cancer Registry Association Conference; and the North American 
Association of Central Cancer Registries (NAACCR) webinar series 
funded by the Colorado Central Cancer Registry (CCCR).

PATIENT EDUCATION
In 2018 Grand Valley Oncology offered a variety of patient 
education including:

•  Outcome Health exam room digital wallboards. These 
wallboards continue to be updated with pertinent 
educational material for our oncology patients on 
nutrition, exercise, and screening recommendations. 
They are utilized by our oncologists to aid in explaining 
anatomy and the disease process.

•  Oral cancer screening that included education on the link 
between the HPV infection and oral cancer. Attendees 
stated they were equally unaware of the benefit of 
vaccination against the HPV virus in preventing both oral 
and cervical cancer. Most patients at the screening were 
unaware how to perform a self-exam.

•  Tobacco cessation program to address tobacco cessation 
needs within the oncology population. This program 
includes new formalized nicotine history and treatment 
plans, new interventions, and educational material 
being added to the cancer program by a trained Tobacco 
Treatment Specialist nurse.

•  In partnering with Colorado Mesa University and student 
health, a HPV awareness educational film and screening 
program was offered.

•  Body mass index awareness program was offered to the 
community of the risks for breast, endometrial, prostate, 
colon, pancreas, and esophageal cancer in patients with 
a high BMI. A three month follow-up was provided for 
attendees.



CLINICAL TRIALS

Clinical trials are closely monitored studies to help find better ways to prevent, diagnose, or treat a disease. Nearly all the cancer treatments 
and medications used today began with clinical trials. 

Thank you to our patients who have contributed to science by participating in a research study!  The general public is most familiar with 
research that is related to testing new drugs. There are several other types of studies that might look at topics such as: Can an ‘old’ drug 
be used for a different diagnosis? What impact on a patient’s quality of life does a certain treatment have?  What is the patient’s symptom 
management experience? How can symptoms be improved while undergoing cancer treatment? Can we prevent or delay disease by 
changing our behaviors?  All of these types of studies are vital to understanding and improving Oncology treatment for the patients of 
today and for the patients in generations to come. The goal of our program is to increase the number of patients that have access to and 
participate in these types of studies - near and far. 
  
After nearly three years of collaboration with Huntsman Cancer Institute, 2018 was the year the pieces really came together for our 
program!  We have continued to build upon our program’s foundation by: 

•  Opening three additional trials this year and surpassing the number of patients that we expected to accrue to those trials. 
•  Refining our referral process so that we can better assist patients that are willing and able to travel to other areas for clinical trial 

participation.
•  Making our site more appealing to research sponsors so that they will invite us to participate in more trials.
•  Expanding the clinical trials department to include: (1) Research Medical Director  (MD),  (1) Quality and Compliance Coordinator, 

(1) Clinical Research Coordinator, (1) Regulatory/Data Coordinator and (1) Coverage / Reimbursement Analyst.   
•  Identifying organization wide clinical trial liaisons in the areas of Patient Advocacy (Billing, Ethics, Rights, Safety) as well as 

Pathology, Laboratory and Radiology.
•  Implementing eRegulatory, which allows sponsors to remotely review Regulatory Documentation at any time to ensure that our 

site is following the rules and regulations that oversee clinical trials.
•  Creating a patient / sponsor friendly website (http://grandvalleyoncology.com/clinicaltrials)
•  Increasing clinical trial searches for patients by 221%.  
•  Our team is more than happy to assist any patient with information about clinical trials, participation is always 100% voluntary and 

there is no obligation.  Please call 970-644-4460 or email gvoclinicaltrials@gjhosp.org if we can assist. 
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INTRODUCTION
Lung cancer is the second most common new cancer diagnosis in 
the United States and the leading cause of cancer related death 
in this country. Non-small cell lung cancer (NSCLC) makes up the 
bulk of these diagnoses. Early stage NSCLC patients are often 
evaluated during a curative state, and appropriate evaluation and 
treatment of these patients is essential to optimize outcomes.

STUDY PURPOSE
The purpose of this study is to analyze our organizational 
adherence to the national guidelines for pretreatment evaluation, 
initial treatment, and adjuvant treatment for patients diagnosed 
with Stage I and II NSCLC.

BACKGROUND
In 2017, thirty-one new lung cancer cases were referred to and 
evaluated. Because it is important to appropriately evaluate 
and treat NSCLC at an early stage to optimize positive patient 
outcomes, this study only evaluated patients that were diagnosed 
with and treated for AJCC Stage I or II NSCLC at Community 
Hospital in 2017. The National Comprehensive Cancer Network 
(NCCN) pretreatment evaluation guidelines for Stage I and II 
NSCLC include pulmonary function tests (PFTs), bronchoscopy, 
pathologic mediastinal lymph node evaluation, FDG PET/CT 
scan, and brain MRI (optional for Stage IB, required for Stage II). 
Following pretreatment evaluation, initial treatment is based 
on positivity of mediastinal lymph nodes and if the patient is 
operable or medically inoperable. Initial treatment occurs based 
on identified characteristics as described above, then adjuvant 
treatment is recommended when applicable based on findings at 
surgery (refer to Reference 1 and 2 in the appendix for the NCCN 
guidelines). Out of the thirty-one lung cases treated in 2017, 
nine were NSCLC Stage 1 or 2, and these 9 cases were reviewed 
extensively to determine if adherence to the above mentioned 
NCCN guidelines occurred.

DATA
The number of early stage NSCLC cases evaluated in 2017 are 
illustrated below, separated by AJCC stage.   
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Retrospective chart review of the nine early stage NSCLC cases 
analyzed adherence in each case to the NCCN guidelines for 
pretreatment evaluation. Chart review results are described in the 
following table

Retrospective chart review of these nine cases also analyzed 
adherence in each case to the NCCN guidelines for initial 
treatment and adjuvant treatment. Chart review results are 
summarized in the following table.

MONITORING COMPLIANCE WITH EVIDENCE-BASED GUIDELINES IN EARLY STAGE NON-SMALL CELL
(STAGE I AND II NSCLC, 2017 CANCER REGISTRY DATA)

New Lung Cancer Cases Evaluated in 2017

NSCLC Stage           NSCLC Stage       NSCLC Stage    NSCLC Stage             Other
        IA                                 IB                               IIA                          IIB       
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   Case#       Stage       PFTs         Bronchoscopy                                                                       Brain MRIFDG 
PET/CT

Scan
      1                IA            yes                   no                         no, optional       yes, PET/CT  not indicated
     2                 IA            yes                  yes                       yes, operative     yes, PET/CT  not indicated
     3                 IA            yes                   no                         no, optional      yes, PET/CT  not indicated
     4                 IA            yes                  yes                                yes                 yes, PET/CT  not indicated
     5                 IA            yes                  yes                                yes                 yes, PET/CT Yes indicated
     6                 IB             no                  yes                                yes                 yes, PET/CT  no, optional
     7                 IA            yes                  yes                               yes                  yes, PET/CT  not indicated
     8                 IA            yes                  yes                        yes, operative     yes, PET/CT  not indicated
     9                 IA            yes                  yes                                yes                 yes, PET/CT  not indicated

Mediastinal       
    Staging        

Overall compliance 
per eval. criteria:

8/9
89%

8/9
89%

7/9
78%

9/9
100%

9/9
100%

LUNG CANCER STUDY- 
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SUMMARY
Data from the case review demonstrated that, of the nine early 
stage NSCLC patients evaluated in 2017, 100% of the patients 
received mediastinal staging and FDG PET/CT scans in accordance 
to NCCN guidelines for early stage NSCLC pretreatment 
evaluation. All but one patient had PFT measurements following 
guidelines (for the one patient this was not considered based on 
patient preference) , seven of the nine patients had bronchoscopy, 
and brain MRI was either optional or not indicated for 100% of the 
patients.

The data also verified that appropriate initial treatment was 
offered and completed for all nine patients. Adjuvant treatment 
discussion was not documented in the only case where it 
was potentially indicated. The following graphs show our 
institution’s percentage of compliance to NCCN guidelines per 
recommendation criteria for early stage NSCLC patients seen in 
2017.
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MONITORING COMPLIANCE WITH EVIDENCE-BASED GUIDELINES IN EARLY STAGE NON-SMALL CELL
(STAGE I AND II NSCLC, 2017 CANCER REGISTRY DATA)

New Lung Cancer Cases Evaluated in 2017

   Case#                                   Initial Treatment Received  

      1                                                   SABR/SBRT                                                           Not indicated
     2               VATS resection with regional lymph node dissection        Not indicated
     3                                                    SABR/SBRT                                                           Not indicated
     4                                                            VATS                                                           Not indicated
     5                                                    SABR/SBRT                                                           Not indicated
     6                                                    SABR/SBRT                                              Not considered/documented
     7                                                    SABR/SBRT                                                           Not indicated
     8                                                    Lobectomy                                                           Not indicated
     9                                                    SABR/SBRT                                                           Not indicated

Adjuvant Therapy 
Considered if Indicated?

Overall compliance with NCCN 
guidelines:

8/9
89%

9/9
100%

Overall compliance with NCCN guidelines:
SABR/SBRT: Stereotactic Ablative Radiotherapy/Stereotactic Body Radiation Therapy

VATS: Video-Assisted Thoracoscopic Surgery
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NCCN Guidelines for the Early Stage NSCLC

Pretreatment Evaluation (per NCCN criteria)

PFTd                   Bronchoscopy    Mediastinal      FDG PET/CT       Brain MRI 
                                                                      Staging                Scan 

Ra
te

 o
f C

om
pl

ia
nc

e 
(%

)
0

20

40

60

80

100

Rate of Compliance to Initial 
and Adjuvant Treatment NCCN 
Guidelines for the Early Stage 

NSCLC

Pretreatment Guidlines 
(per NCCN criteria)

           Initial                         Adjuvant
    Treatement                 Treatement

Ra
te

 o
f C

om
pl

ia
nc

e 
(%

)

89%

78%

100% 100%
89%

100%

89%

RECOMMENDATION
In summary based on data 
analysis the organization has 
adhered to NCCN guidelines 
for first course of therapy by 
providing evidenced based 
treatment guidelines and /or 
prognostic indicators. Based 
on the findings the following 
recommendations have 
been made: Continuation of 
including NCCN guidelines 
at multidisciplinary Cancer 
Conferences during case
presentation for the treatment

 •The development of a reporting format that permits analysis and provides 
an opportunity to recommend performance improvements based on data 
from the analysis to be reported to the multidisciplinary group. Based on the 
recommendation of the group provide physician education specific to the 
evaluation and treatment of early stage 1 and II NSCLC patients.
• Advocate for bronchoscopy for early stage NSCLC patients, depending on
clinical circumstances.



Established in 1986, the Cancer Registry is a systematic 
collection of data about cancer and tumor diseases and is 
an essential component of the Community Hospital Grand 
Valley Oncology Cancer Program. The data is collected 
by Cancer Registrars specially trained and certified in 
the field of oncology data management. They capture 
a complete summary of patient history, diagnosis, 
treatment, and status for every cancer patient diagnosed 
and/or treated at Community Hospital Grand Valley 
Oncology Cancer Center.

The Cancer Registry is staffed with a Data Manager and 
two Cancer Registrars who also provide lifetime annual 
surveillance of patients, disease status, recurrence, and 
subsequent treatment. The patients are followed with 
an average current follow-up rate of 99%. The goal is 
to serve our patients by reminding and encouraging 
them to continue routine medical examinations, thereby 
increasing the chances for early detection of recurrent 
disease or secondary malignancies.

The Cancer Registry data is reported to the Colorado 
Central Cancer Registry and ensures accuracy and 
compliance to state and national regulatory reporting 
requirements and standards.

The Cancer Registry serves as an information collection 
and dissemination system designed specifically for 
cancer. Our database provides the medical staff with 
statistical information for evaluation of end results and 
treatments. It also serves as a source of information to 
assist in program planning, development and resource 
allocation. 

2017 CANCER 
REGISTRY REPORT
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Primary Site                   Total   M        F

CONNECTIVE TISSUE

Connective Tissue 6 2 4

BREAST

Breast 86 1 85

FEMALE GENITAL SYSTEM
Vulva      9 0 9
Vagina 1 0 1
Cervix Uteri 12 0 12
Corpus Uteri 29 0 29
Uterus 1 0 1
Ovary 12 0 12

Other Female Genital 2 0 2

MALE GENITAL SYSTEM
Prostate 16 16 0
Testis 3 3 0

URINARY SYSTEM

Kidney   1 1 0 
Bladder    7 4 3

ENDOCRINE SYSTEM

Thyroid    12 3 9
Adrenal Gland 1 0 1

LYMPHOMA

Non-Hodgkin 
Lymphoma 21 13 8 

UNKNOWN

Unknown 7 1 6 

TOTAL                                  396    130   266

SITE CHGVO CO STATE

BREAST  22% (86) 19% (5057)

GYNECOLOGIC 17% (66)   6% (1600)

COLORECTAL 8% (30) 7% (1986) 

LUNG 7% (28) 9% (2414)

SKIN 4% (17) 7% (1801)

Community Hospital Grand Valley 
Oncology Cancer Center compared 
to the State of Colorado
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BREAST GYNECOLOGIC COLORECTAL LUNG SKIN

Primary Site                   Total   M        F

ORAL CAVITY

Tongue        2 1 1
Parotid Gland  2 1 1
Oropharynx     2 1 1

DIGESTIVE SYSTEM

Esophagus  7 7 0
Stomach    6 4 2
Small Intestine 9 2 7
Colon 20 6 14
Rectosigmoid 1 0 1
Rectum 9 4 5
Anus   4 1 3
Liver      6 6 0
Gallbladder 2 0 2
Pancreas   15 5 10

RESPIRATORY SYSTEMS

Nasal Cavity 1 1 0
Larynx  1 0 1

Lung 28 13 15

Pleura 1 1 0
LUKEMIA

Leukemia 17 14 3

MYELOMA

Myeloma 10 5 5

OTHER HEMATOPOIETIC

Other Hematopoietic 10 4 6

SKIN

Melanoma 14 8 6

Merkel Cell 2 2 0

Follicular Lymphoma 
of Skin 1 0 1

Analytic cases: Diagnosed and/or treated first course 
treatment at Community Hospital Grand Valley Oncology 
Cancer Center (Statistical Data from 2017)

Top Cancer Sites - Community Hospital 
Grand Valley Oncology Cancer Center
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Each year, the Cancer Committee implements a cancer prevention program designed to meet the needs of our community. Obesity was 
identified as a high risk factor in Mesa County with over half of adults (57.9%) considered either overweight or obese according to the Mesa 
County Health Department. The World Cancer Research Fund estimates that about 20% of all cancers diagnosed in the United States are related 
to elevated BMI, physical inactivity, excess alcohol consumption, and/or poor nutrition. 

These factors are interrelated and may all contribute to cancer risk, but body weight seems to have the strongest evidence linking it to cancer. 
Excess body weight contributes to as many as 1 out of 5 of all cancer-related deaths. 

Dr. Kathryn Tarman held several prevention programs in 2018  , providing education to the community on Body Mass Index (BMI) and about 
the importance of knowing your BMI number. BMI is the measurement of body fat that is calculated based on weight and height. According 
to the World Health Organization (WHO), a healthy range for adults’ BMI is between 18.5 and 24.9. Knowledge of one’s BMI allows for greater 
understanding of the health risk factors associated with being overweight or obese. Participants in the event learned about the risks of cancer, 
hypertension, and heart disease associated with an elevated BMI. In addition, a French chef offered tips on healthy food choices and meal 
preparation during a cooking demonstration with the goal of helping maintain a healthy BMI through good nutritional practices. Additional 
information about exercise, nutrition, and weight loss programs were offered to reduce the chance of developing cancer.

The program was well received.  A questionnaire was distributed to all participants in attendance with 24 completing the questionnaire. Of the 
24 completing the questionnaire, 23 thought this was educational and important information. One person commented “more people need to be 
aware of the link of obesity to cancer.” Of the 24 people, 13 of them were presently engaged in a weight loss program, 11 were not in a program 
but of these people, 6 were going to be starting a weight loss program in the next month. 

RECOMMENDATIONS:
•  Modify lifestyle in both diet and exercise with a recommended weight loss goal of 1-2lbs/week through a daily caloric deficit of 500 to 

1,000 calories per day.
•  Increase activity to 30 minutes of moderate exercise 5 days a week and resistance training 2 days a week. 
•  Consider a whole food, plant-based diet that limits the consumption of processed foods to increase your daily servings of vegetables and 

fruits.

PREVENTION & SCREENING PROGRAMS
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PREVENTION & SCREENING PROGRAMS

A second cancer prevention program was offered to the community in 2018 on tobacco cessation. 

In the United States, tobacco causes premature death in approximately 480,000 people every year and 6 million people worldwide. By 2030, 
the number of annual deaths caused by tobacco could reach 8 million. It is estimated that one person dies from tobacco related illness every 6 
seconds. (WHO 2014)

In addition to numerous premature deaths, there are 16 million people who are living with a disease caused by smoking, such as chronic 
obstructive pulmonary disease (COPD), emphysema and various other cancers. Every year, as many as 42,000 people who do not smoke 
themselves, but live with or come into contact with individuals who smoke, also experience premature death and chronic illness. (USDHHS, 
2014)     

Smoking causes more deaths each year than: AIDS, alcohol, firearms, homicide, motor vehicle accidents, drug induced deaths and suicide 
combined. (CDC)

Summary of Tobacco Cessation Program:
A nurse received the Rocky Mountain Tobacco Treatment Specialist training this year and began implementation of a program to address 
tobacco cessation needs within the oncology population. The following interventions were implemented:

•  Formal nicotine history and treatment plan. This plan assesses and addresses the patient’s needs. Teaching plan includes information 
for home use regarding other relaxation and exercise programs offered to our patients. These include Tai Chi, Pilates, Chair Massage 
and Restorative Movements (similar to Yoga).

•  Utilization of HeartMath, an evidenced based bio-feedback program helpful in calming anxiety and strengthening focus. Four portable 
HeartMath devises were purchased to be lent to patients for home use to help with anxiety and stress when quitting.

•  NADA Protocol (National Acupuncture Detoxification Association) offered weekly without appointment. This protocol has been used 
since 1970 to help in the treatment of addictions, including tobacco.

•  Guided Imagery to Stop Smoking, an evidenced based intervention designed to reduce the discomfort of nicotine withdrawal and 
teach relaxation skills.

•  Educational material.
•  Tobacco cessation support group.
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The program was formally introduced in late 2018 with 5 patients seen in the past two months. All of these patients picked a tobacco 
cessation date. Three of the patients remain successful in their goal. One patient’s stop date is in 2 weeks. One patient quit and relapsed. 
This patient has made a new plan with the same goals. Two more referrals have been received. One person was a no show for the 
appointment and the other patient is scheduled to begin the program. All participants expressed appreciation of the support provided.

Recommendations:
1) Prevent initiation of tobacco use especially among youth and young adults.
2) Promote tobacco cessation and assist tobacco users to quit.
3) Protect people from secondhand smoke.

A third cancer prevention program was offered to the community on October 10, 2018, with a free viewing of the documentary 
“Someone You Love: The HPV Epidemic.”This topic is important because HPV is the most common sexually transmitted infection. Every 
year in the United States, an estimated 19,200 women and 11,600 men are diagnosed with a cancer caused by HPV infection. Of women 
diagnosed with an HPV cancer, cervical cancer is the most common with nearly 12,000 women diagnosed annually. In Mesa County 
our immunization rates among children continue to increase every year, but are far from the Healthy People 2020 goal of 80 percent 
vaccination among teens. As reported from July through December of 2016, 28% of females and close to 21% of males ages 13-17 
received HPV vaccinations.

Following the hour long documentary, an expert panel of local doctors and cancer survivors answered questions from those in 
attendance and provided information about HPV, the HPV vaccination, and cervical cancer screening. The program was well received with 
17 of the 23 attendees reporting that the information they learned would likely influence their decision to immunize themselves or their 
child.
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HPV  VACCINE RECOMMENDATIONS:
Females - Vaccinate between ages 11 and 12* and up to the age of 26 (for those who did not get the vaccine).
Males - Vaccinate between ages 11 and 12* and up to the age of 21 (if older than 21, discuss with a health care provider).

CERVICAL CANCER SCREENING RECOMMENDATIONS:
It is recommended that an initial Pap test be preformed on all women at the age of 21. If test results are normal, one may wait 3 years for the 
next Pap test. HPV tests are not recommended for women under age 30.
When a woman turns 30, her choices include:

•  Having a Pap test every 3 years if test results are normal OR
•  Having both a Pap test and an HPV test every 5 years.

A woman may stop getting screened if:
•  She is older than age 65 and has had normal Pap test results for many years.
•  She has had her cervix removed during surgery for a non-cancerous condition such as fibroids.

ORAL CANCER SCREENING
Each year, the Cancer Committee implements a cancer screening program designed to meet the needs of our community. Oral cancer was 
identified as a high risk factor in our population. There are two distinct pathways by which most people come to oral cancer. One is through 
the use of tobacco and alcohol, a long term historic problem and cause, and the other is through exposure to the HPV16 virus (human 
papilloma virus version 16), which is now the leading cause of oropharyngeal cancers in the US, and the same one, which is responsible for 
the vast majority of cervical cancers in women. The quickest growing segment of the oral cancer population are young, healthy, non-smokers 
due to the connection to this virus. This trend is expected to continue over the next decade and make screening and vaccinations important 
tools in prevention.

* The Centers for Disease Control and Prevention (CDC) now recommends that 11 to 12 year old females and males get a 2 dose HPV vaccine (instead of the 3 dose vaccine 
previously recommended). There should be 6 months of spacing between the first and second doses.

PREVENTION & SCREENING PROGRAMS
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Community Hospital physicians held a free oral cancer screening event on April 25, 2018. As the result of this event, a total of 12 patients were 
screened.  Two were advised to make follow-up appointments with the ENT providers. One patient no showed for their follow-up appointment 
and the other was recorded to have a benign lesion.

Recommendations:
1) Do not smoke.
2) Do not use smokeless tobacco products.
3) Limit the amount of alcohol you drink (women 1 serving or less/night, men 2 servings or less/night)
4) If you are 26 years old or younger, talk to your doctor about the HPV vaccine (approved up to age 45 in 2018). These vaccines were 
     developed to prevent cervical and other genital cancers. HPV vaccines also may prevent some kinds of head and neck cancer.
5) Use condoms and dental dams consistently and correctly during oral sex, which may help lower the chances of giving or getting HPV.
6) Use lip balm containing sunscreen, wear a wide-brimmed hat when outdoors, and avoid indoor tanning.
7) Visit the dentist regularly. Check-ups often can find head and neck cancers early, when they are easier to treat.

LUNG CANCER SCREENING
In December 2013, the U.S. Preventive Services Task Force (USPSTF) released recommendations for lung cancer screenings. For adults age 
55 to 80 years old with a 30 pack-a-year smoking history that currently smoke or have quit within the past 15 years, annual screenings are 
recommended with low-dose computed tomography (LDCT). Following these guidelines and the NCCN Guidelines for lung cancer screening, 
Community Hospital offers LDCT screening. On November 9, 2017, an educational event was held for physicians and patients on the benefits 
and risks of early detection lung cancer screening. LDCT will be offered to patients meeting the criteria for lung cancer risk and identified as 
appropriate candidates for LDCT screening. 
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COMMUNITY ENGAGEMENT

Community outreach is an important part of a comprehensive cancer 
center. At Community Hospital, we understand the impact cancer has on 
the individual, family, and the entire community. We believe an essential 
role as leaders in cancer care on the Western Slope is to work with 
community leaders to offer advocacy, education, and prevention and 
screening programs. 

WESTERN SLOPE CANCER DAY, OCTOBER 13, 2018
Grand Valley Oncology Integrative Wellness-Survivorship and Physical 
Therapy Departments partnered at this event by establishing an 
informational table. This opportunity allowed for sharing of information 
and providing education to the many cancer patients and caregivers in 
attendance.

LOOK GOOD, FEEL BETTER PROGRAM
Grand Valley Oncology Integrative Wellness - Survivorship Program, with 
sponsorship by the American Cancer Society, hosts the monthly Look 
Good, Feel Better program for our patients. Women come to Grand Valley 
Oncology and receive free makeovers, as well as tutorials demonstrating 
everything from putting on makeup to using wigs and head covers. This 
program is all about making those going through the cancer process feel 
better. 

COLORADO MESA UNIVERSITY HEALTH FAIR, OCTOBER 24, 2018
Grand Valley Oncology participated in this event to promote health 
focused awareness. Educational material was made available.

AMERICAN CANCER SOCIETY CANCER ACTION NETWORK  
Grand Valley Oncology Integrative Wellness-Survivorship Physician Dr. 
Kathryn Tarman serves on this political action committee in Denver and 
Washington, D.C. The committee provides ongoing efforts advocating 
for important oncology issues to our Colorado and U.S. Congressional 
Legislatures.
 • Denver Lobby Day 2018
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