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Welcome to the 2015 Annual Report of the 
Comprehensive Cancer Center.  This year we are 
pleased to highlight our breast cancer program – an 
important focus since cancer of the breast is the most 
common cancer we see.  

 

We are also including a report on community outreach 

– specifically in the areas of prevention and screening. 

We appreciate that physicians and staff continue to 

volunteer their time to present public education talks, 

participate in health fairs, and collaborate with Desert 

Aids Project on oral cancer screenings during Oral 

Cancer Awareness Month.  

 

The Cancer Committee would also like to recognize the 

Comprehensive Cancer Center’s care for newly insured 

patients as a result of the Affordable Care Act. What a 

significant complement to the Center’s long-standing 

support of programs that have helped local residents 

gain access to cancer screening and treatment!  
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As the Comprehensive Cancer Center observes its 25th anniversary, our focus continues to 

identify innovative programs that incorporate our multidisciplinary approach. Imagine 

being faced with a life-threatening disease, and around the table discussing your case, are 

doctors from every specialty that is essential to your treatment and hopefully, cure!   

This scenario is happening in our Center every day: coordinated care, all under one roof, by 

an expert multidisciplinary team. The doctors also 

keep abreast of promising therapies from cutting 

edge research. In fact targeted therapy, genetics 

and genomics are increasingly part of the mix 

when looking at a patient’s individual cancer for 

Personalized treatment that may be most 

effective. 

Over the years, the Comprehensive Cancer 

Center has been nationally recognized by the 

Commission on Cancer of the American College       

of Surgeons for offering high quality cancer care.  

The Center is equally known for its focus on 

patient comfort.  Every service – from scheduling to treatment - is delivered with 

compassion and understanding. Our custom Electronic Medical Record is a vital part of this 

effort to deliver coordinated care.  

Mindful of the program’s achievements the past 25 years, we congratulate the entire 

oncology team and Desert Regional Medical Center for coming together to anticipate the 

community’s health care needs. Your Comprehensive Cancer Center pledges to continue to 

be a quality, local resource for cancer care today and in the years ahead! 



Prevention Programs and Screening Programs 
 
The Cancer Committee adheres to the American College of Surgeons/Commission on Cancer-Standard 4.1 Prevention Programs:   
Each year, the cancer committee provides at least 1 cancer prevention program that is targeted to meet the needs of the community and should be designed to reduce 
the incidence of a specific cancer type. The prevention program is consistent with evidence-based national guidelines for cancer prevention. 
 

Prevention Programs 

Community 

Outreach Activities 

 

 

Identified Community Need  

Addressed 

*HARC 2013 

 

Evidence-Based 

Guideline for Cancer 

Prevention 

Sponsoring 

Organization 

Location (s) 

Summary of 

Effectiveness 

Program  

Date (s) 

 

Number  

of 

Participants 

Women’s Health Series: 

“ Genetics and Genomics in Breast 

Cancer Screening and Treatment ” 

 

“Urinary and Fecal Incontinence in 

Uterine and Colorectal Cancer” 

 

“Managing Stress, Anxiety and 

Depression with Cancer Diagnosis” 

 

“Top Cancer Prevention Tests Women 

Should Have” 

The content of these activities included 

facts, screening methods and patient 

information on Breast, Gynecologic, 

Colorectal, Skin and Uterine Cancer.  

6.4% of women in Coachella Valley age 40 
and over have never had a mammogram.  
 
15.9% of adult women in Coachella Valley 
have never had a clinical breast exam. 
 
9.6% of adult women in Coachella Valley 
have never had a Pap smear.  
 
Over 28% of adults over the age of 50 in 
the Coachella Valley have never had a 
colonoscopy or sigmoidoscopy to check 
for colon cancer.  
 
Over a quarter of adults in the Coachella 
Valley (25.3%) have had an emotional, 
mental, or behavioral problem that 
concerned them in the past year.  
 
 

NCCN Guidelines 

for Detection, 

Prevention & Risk 

Reduction  

 

ACS Guidelines 

for Early 

Detection of 

Cancer 

Desert Regional 

Medical Center/ 

Comprehensive 

Cancer Center Palm 

Springs 

 01/30/15 

 

03/20/15 

 

04/24/15 

 

05/29/15 

55 

 

80 

 

90 

 

80 



Prevention Programs 

Community 

Outreach Activities 

 

 

Identified Community Need  

Addressed 

*HARC 2013 

 

Evidence-Based 

Guideline for Cancer 

Prevention 

Sponsoring 

Organization 

Location (s) 

Summary of 

Effectiveness 

Program  

Date (s) 

 

Number  

of 

Participants 

 

Colorectal – “Screening Guidelines, What 

to Expect During a Colonoscopy, and 

Treatment Options” 

 
Over 28% of adults over the age of 50 in 
the Coachella Valley have never had a 
colonoscopy or sigmoidoscopy to check 
for colon cancer.  
 
48.0% of adults in Coachella Valley age 50 
and over have never had a blood stool 
test using a home kit.  
 
Hispanic/Latino, low-income, low-
education, and young adults in the 
Coachella Valley are the least likely to 
have had a colonoscopy or 
sigmoidoscopy.  
 

 

NCCN Guidelines 

for Detection, 

Prevention & Risk 

Reduction  

ACS Guidelines for 

Early Detection of 

Cancer 

 

Desert Regional 

Medical Center/ 

Comprehensive 

Cancer Center 

Palm Springs 

  

01/22/15 

 

65 

Skin – “Is it More than a Freckle? 

Understanding Skin Cancer, Melanoma 

and Treatment” 

32.7% of Coachella Valley adults have 
been diagnosed with Skin Cancer 

American 

Academy of 

Dermatology 

Desert Regional 

Medical Center/ 

Comprehensive 

Cancer Center 

Palm Springs 

 02/25/15 60 

Prostate Cancer Screening and 

Treatment 

 
29.6% of men age 40 and over in 
Coachella Valley have never had a PSA 
test.  
 
26.8% of men age 40 or over in Coachella 
Valley have never had a DRE  

NCCN Guidelines 

for Detection, 

Prevention & Risk 

Reduction 

ACS Guidelines for 

Early Detection of 

Cancer 

Desert Regional 

Medical and 

Comprehensive 

Cancer Center 

Palm Desert 

 03/24/15 75 

HARC 2013-Health Assessment Resource Center, Coachella Valley Community Health Monitor 2013 



American College of Surgeons/Commission on Cancer-Standard 4.2 Screening Programs: 
Each year, the cancer committee provides at least 1 cancer screening program that is targeted to decreasing the number of patients with late-stage disease. The screening 
program is based on community needs and is consistent with evidence-based national guidelines and evidence-based interventions. A process is developed to follow up 
on all positive findings.   
 

Screening Programs 

Site-Specific 

Screening 

Programs 

 

 

Specific Community Need  

Addressed 

*HARC 2013 

 

Evidence-Based 

National 

Guidelines for Cancer and 

Evidence-Based 

Interventions 

Sponsoring 

Organization 
Location 

Program  

Date (s) 

 

Number  

of 

Participants 

 

 

Number of Positive 

Findings 

 

 

Follow-Up Process for  

Positive Findings  

Lung 

Cancer 

Low Cost 

Screening 

(Top Site) 

16.2% of adults in 
Coachella Valley are 
current smokers.  
 
2.2% of adults in 

Coachella Valley have 

been diagnosed with 

Lung Cancer 

National 

Comprehensive 

Cancer Network 

(NCCN) 

CCC/DRMC CCC 01/14/15 1 0 Notification to patient and 

doctor regarding 

recommended follow up 

and/or compliance status  

Oral Cancer 

Screening 

57.8% of adults between 
the ages of 18 and 64 in 
the Coachella Valley lack 
dental coverage.  
 
65.4% of adults in 
Coachella Valley have had 
at least one alcoholic 
beverage within the past 
30 days.  
 
16.2% of adults in 
Coachella Valley are 
current smokers.  

Agency for 

Healthcare Research 

and Quality (AHRQ) 

CCC and  

Desert Aids 

Project 

DAP 04/24/15 95 Abnormal-28  

 

Routine/Further 

Evaluation-21 

  

Immediate-7 

Patient given screening form 

and advised to follow-up with 

primary care physician. DAP 

retains copies for 1 year. 

 *HARC 2013-Health Assessment Resource Center, Coachella Valley Community Health Monitor 2013  



Desert Regional Medical Center Cancer Program serves the needs of our community and the 

Coachella Valley. The data below shows our top five cancer sites and gender distribution. 

 

The gender distribution for 2014 below indicates that our program consists of more women than 

men.  
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Janet K. Ihde, M.D., F.A.C.S. 
Medical Director of Women’s Health 
 

Over the years, breast cancer remains the most frequent type of cancer seen at the Comprehensive 

Cancer Center. The Comprehensive Breast Center has long recognized that breast cancer treatment 

is a complicated process that benefits from the expertise of a team of specialists.  With this in mind, 

our weekly Breast Pre-Treatment Conference – initiated more than 20 years ago -- continues to this day, analyzing unique issues 

associated with each patient’s cancer diagnosis.  The panel includes representatives from surgical oncology, medical oncology, 

radiation oncology, radiology, pathology, nursing, oncology supportive care and research. This multidisciplinary team works to 

determine a personalized treatment plan, consider advanced therapies including clinical trials, and determine factors that 

influence care of the patient from diagnosis through treatment and beyond.   

Following are reports on breast cancer incidence, survival and other relevant statistics, as well as how the Comprehensive 

Cancer Center performed on measures for quality of cancer care. 

Incidence 

Breast cancer is the second most common malignancy in women after lung cancer, accounting for 30% of newly 

diagnosed cancers in women. Breast cancer also is responsible for 3% (about 1 in 36) of cancer deaths in women.  An 

estimated 235,190 new breast cancer cases will be diagnosed in the United States in 2015 (including 25,270 

in California); 40,290 women will die from this cancer. (1)* 

 
Breast cancer incidence rates in the U.S. began decreasing in the year 2000, after increasing for the previous two decades. They 

dropped by 7% from 2002 to 2003 alone. One theory is that this decrease was partially due to the reduced use of hormone 

replacement therapy (HRT) by women after the results of a large study called the Women’s Health Initiative were published in 

2002. These results suggested a connection between HRT and increased breast cancer risk. (2)* 

Breast cancer is exceptional in men: the female to male ratio is approximately 125:1 in our population. An estimated 

2,350 new male breast cancer cases will be diagnosed in the United States in 2015, 440 men will die from this cancer. (3)* 

NCI confirmed data from studies of about 2,400 men with breast cancer and 52,000 men without breast cancer confirms 

that risk factors for male breast cancer include obesity, a rare condition called Klinefelter syndrome and 

gynecomastia.(4)* 

 

Survival 

The estimated deaths from breast cancer in 2015 are 40, 730.(5)* Deaths rates have continued to decline in women since 

1989. Women under 50 have seen the largest decrease. This trend is directly linked to improvements in early detection 

and treatment advances. From 2007 to 2011, rates among women younger than 50 decreased by 3.2% per year in 

Caucasians and by 2.4% per year in African-Americans, while among women 50 and older, rates decreased by 1.8% per 

year in Caucasians and by 1.1% per year in African-Americans.(6)* 

 
1,2,3,5-American Cancer Society, , Cancer Facts and Figure’s 2015-  
4-National Cancer Institute, http://www.cancer.gov 

http://www.bing.com/images/search?q=breast+cancer&view=detailv2&&id=A75A2703CF35D2F388A36ECCE91A152E710279E6&selectedIndex=24&ccid=eB+F3MZR&simid=608003366474287243&thid=JN.f/08GNDQ7lfEvLoR5gg1vg
http://www.cancer.org/


Stage 0(20.5%), 32 

Stage I(41%), 64 

Stage II(25.6%), 40 

Stage III(8.3%), 13 

Stage IV(3.2%), 5 
Not Applicable(1.3%), 

2 

AJCC TNM Stage, DRMC Breast Cancer 2014  
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The following charts depict how Desert Regional Medical Center’s breast cancer surgery statistics 

compare to the National Cancer Data Base (NCDB) breast cancer surgery statistics for 2013. The 

statistics are starting to show the trend to mastectomy vs breast conservation.             

    

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* All measures meet or exceed the defined Confidence Interval, given the number of cases classified for the measure by the NCDB 

  

Measure Specifications* Desert Regional Medical Center 
Comprehensive Cancer Center 

Required Performance Rate 

Image or palpation-guided 
needle biopsy (core or FNA) is 
performed to establish diagnosis 
of breast cancer 

92% 
Rating of 80% 

 

Tamoxifen or third generation 
aromatase inhibitor is 
considered or administered 
within 1 year (365 days) of 
diagnosis for women with AJCC 
T1cN0M0, or stage IB - III 
hormone receptor positive 
breast cancer 

95% 
Rating of 90% 

 

Radiation therapy is considered 
or administered following any 
mastectomy within 1 year (365 
days) of diagnosis of breast 
cancer for women with ≥ 4 
positive regional lymph nodes. 

100% 
Rating of 90% 

 

Radiation therapy is 
administered within 1 year (365 
days) of diagnosis for women 
under age 70 receiving breast 
conserving surgery for breast 
cancer. 

92% 
Rating of 90% 

 

Combination chemotherapy is 
considered or administered 
within 4 months (120 days) of 
diagnosis for women under 70 
with AJCC T1cN0M0, or stage IB - 
III hormone receptor negative 
breast cancer 

94% 
Rating of 90% 

 



Julihana Madison, R.N., B.S.N., MBA/HCM 
Senior Manager of Clinical Operations 

 

 

The survivorship care plan is a record that summarizes and 

communicates what transpired during active cancer treatment, 

recommendations for follow-up care and surveillance 

testing/examinations (incorporating available and recognized 

evidence-based standards of care), referrals for support services the 

patient may need in the future, and other information pertinent to 

the survivor’s short and long-term survivorship care needed to 

improve the patient’s health and the quality of life.   

The survivorship care plan contains input from the 

oncologist, who coordinated the oncology treatment 

for the patient, with additional information from the patient’s other care providers. 

Survivorship care plans are provided to patients who have stage I, II, or III cancers that are 

treated with curative intent, for initial cancer occurrence, and who have completed active 

therapy.  

The Comprehensive Cancer Center multidisciplinary team developed the survivorship care 

plan document, entitled the End of Treatment Summary and Survivorship Report, and 

process based on the guidelines provided by the American Society of Clinical Oncology, 

the Institute of Medicine and the Commission on Cancer /American College of Surgeons. 

The document incorporates unique relevant information contained in the electronic 

medical record (including diagnoses, treatment administered, prescribed medications, 

and clinical trials), specific follow-up plan, care team member names and contact 

information, potential late/long term effects of treatment, symptoms which require 

immediate physician notification, referrals provided, and wellness promotion strategies 

into a single report. The document is provided to patients at the completion of their 

active cancer treatment, within one year from the date of cancer diagnosis, or within 18 

months for those patients receiving long-term hormonal therapy.  

Cancer program managers review end of active treatment reports to verify the 

completion of the End of Treatment Summary and Survivorship Report. 

The Cancer Committee evaluates the survivorship care plan process on an annual basis.  
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