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A message from leadership

The Summa Health Cancer Institute continues to 
be a leader in cancer treatments for Northeast 
Ohio. In addition to specializing in breast, 
colorectal, gynecologic, lung and orthopedic 
cancer, our highly skilled and multi-talented 
teams treat more than 100 cancer types – earning 
us the privilege of working with thousands of 
area patients as they embark on the very difficult 
journey from cancer diagnosis through treatment 
and survivorship each year.

Throughout 2017, the Summa Health Cancer 
Institute renewed our focus on holistic healing – 
one guided by advanced treatment technology 
and compassionate, personalized care and 
support. As you’ll discover more about in the 
following pages, our 2017 oncology initiatives 
included:

• The new Thoracic Multidisciplinary Clinic (MDC) 
is making great strides to collaboratively design 
a coordinated, comprehensive and personalized 
plan of care for each patient diagnosed with 
cancer of the lungs or chest region. 

• Summa Health is evolving the way radiation 
oncology is being used in the treatment of 
prostate cancer, specifically brachytherapy 
and the precision and speed offered by the 
VersaHD™ upgrade. 

• As part of a recent radiation oncology study, 
we developed a screening tool for all patients 
undergoing radiation. The tool helps determine 
those that are at a high risk for malnutrition in an 
effort to increase patient quality of life during and 
after radiation treatment.  

• We continue to serve our most vulnerable 
population, offering high quality breast and 
cervical cancer screenings to patients who 
struggle to pay for these services. 

Of course, the future of cancer care depends on 
research. That’s why Summa Health partners with 
many national research groups to bring the latest 
clinical trials to our patients. These opportunities 
not only allow our patients to enroll in clinical trials 
close to home, they also have yielded impressive 
results that are being published nationwide.

What’s more, the ability to offer the best possible 
care for Summa cancer patients is due, in part, 
to our generous supporters. People like Dr. Gary 
Williams and his wife, Pamela, who committed  
$5 million to the health system in 2017. The 
second largest gift in our history and the largest 
physician gift ever in Summit County, it has 
established the Dr. Gary B. and Pamela S. Williams 
Center for Breast Health with locations at both 
the Akron and Barberton Campuses.

The Summa Health Cancer Institute is dedicated 
to offering the best cancer care close to home. 
Together, we will continue to fight cancer on a 
daily basis to decrease the burden of cancer for 
our entire community.

Gilbert Padula, M.D.
Medical Director
Summa Health Cancer Institute

“Together, we will 
continue to fight 
cancer on a daily 
basis to decrease 
the burden of 
cancer for our entire 
community.”
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Primary Site Total Class Sex

Analytic Non-Analytic Male Female

All sites 2,073 1,997 76 820 1,253

Oral Cavity & Pharynx 48 47 1 38 10

     Lip 1 1 0 1 0
     Tongue 18 18 0 14 4
     Salivary Glands 8 8 0 6 2
     Floor of Mouth 4 3 1 2 2
     Gum & Other Mouth 1 1 0 1 0
     Tonsil 13 13 0 12 1
     Oropharynx 2 2 0 1 1
     Hypopharynx 1 1 0 1 0
Digestive System 320 315 5 169 151
     Esophagus 22 22 0 20 2
     Stomach 25 25 0 18 7
     Small Intestine 9 9 0 3 6
     Colon 117 116 1 57 60
     Rectum/Rectosigmoid 57 57 0 29 28
     Anus/Anal Canal/Anorectum 13 12 1 4 9
     Liver/Intrahepatic Bile Duct 23 21 2 13 10
     Gallbladder 1 1 0 0 1
     Other Biliary 6 5 1 2 4
     Pancreas 37 37 0 22 15
     Retroperitoneum 1 1 0 0 1
     Peritoneum/Omentum/Mesentery 4 4 0 0 4
     Other 5 5 0 1 4
Respiratory System 298 295 3 163 135
     Larynx 19 19 0 13 6
     Lung/Bronchus 279 276 3 150 129
Bones/Joints     13 13 0 2 11
Soft Tissue 24 24 0 9 15
Skin 50 42 8 26 24
     Melanoma 49 41 8 25 24
     Other 1 1 0 1 0
Breast 415 402 13 2 413
Female Genital System 289 282 7 0 289
     Cervix Uteri 25 23 2 0 25
     Corpus Uteri/Uterus, NOS 200 199 1 0 200
     Ovary 41 41 0 0 41
     Vagina 4 4 0 0 4
     Vulva 17 13 4 0 17
     Other 2 2 0 0 2
Male Genital System 169 150 19 169 0
     Prostate 157 138 19 157 0
     Testis 9 9 0 9 0
     Penis 2 2 0 2 0
     Other 1 1 0 1 0
Urinary System 151 146 5 99 52
     Urinary Bladder 91 88 3 68 23
     Kidney/Renal Pelvis 53 52 1 26 27
     Ureter 5 4 1 5 0
     Other 2 2 0 0 2
Eye & Orbit 2 0 2 1 1
Brain & CNS 42 42 0 12 30
     Brain 19 19 0 6 13
     Other 23 23 0 6 17
Endocrine System 53 53 0 16 37
     Thyroid 49 49 0 13 36
     Other 4 4 0 3 1
Lymphoma 75 71 4 46 29
     Hodgkin Lymphoma 6 6 0 4 2
     Non-Hodgkin Lymphoma 69 65 4 42 27
Blood & Bone Marrow 95 86 9 57 38
     Leukemia 50 47 3 31 19
     Myeloma 29 24 5 18 11
     Other 15 14 1 7 8
Unknown Primary 25 25 0 9 16
Other/Ill-Defined          5 5 0 3 2
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Recognition

Cancer Program 
American College of Surgeons 

Commission on Cancer 

The American College of Surgeons 

Commission on Cancer (CoC) awarded a full, three-year 

accreditation with commendation (Gold Level Status) to 

the Summa Health Cancer Institute, including the Summa 

Health Jean and Milton Cooper Pavilion at Summa Health 

System— Akron Campus, Summa Health Parkview Pavilion 

at Summa Health System— Barberton Campus and 

Summa Health Medina Medical Center. CoC accreditation 

is the hallmark of excellence and ensures that quality 

standards are consistently met and/or exceeded by cancer 

care centers across the country. 

Commission on Cancer Outstanding  

Achievement Award 

Our Cancer Institute received the 2017 Commission on 

Cancer (CoC) Outstanding Achievement Award (OAA). 

A CoC-accredited cancer program is eligible to earn the 

Outstanding Achievement Award after completing the 

accreditation survey and receiving a Performance Report 

that indicates an accreditation award of “Three-Year with 

Commendation.” The program must receive commendation 

ratings for the seven commendation level standards and 

no deficiencies for the remaining 27 standards. The CoC 

accredits approximately 1,500 programs and surveys 500 

programs a year. This designation was awarded to just 16, or 

3 percent of, CoC-accredited programs that were surveyed 

nationwide between July 1 and Dec. 31, 2017.

Radiation Oncology
American College of Radiology

Summa Health is one of only two 

major healthcare systems in Northeast 

Ohio to earn the prestigious American 

College of Radiology (ACR) accreditation in radiation 

oncology. This places Summa Health amongst a select 

group of cancer care providers nationwide. Accreditation 

is awarded only to facilities that meet specific practice 

guidelines and technical standards developed by ACR 

after a peer-review evaluation by board-certified radiation 

oncologists and medical physicists.

Medical Oncology 
The Quality Oncology Practice 

Initiative

Summa Health is one of a few 

cancer centers in Ohio to meet quality measures for 

medical oncology from the American Society of Clinical 

Oncology’s Quality Oncology Practice Initiative (QOPI). 

QOPI is an oncologist-led, practice-based quality 

improvement program, whose goal is to promote 

excellence in cancer care by helping practices create a 

culture of self-examination and improvement.

Breast Imaging
American College of Radiology 

The Summa Health Breast Imaging 

Centers at Summa Health System – 

Akron and Barberton Campuses were designated a Breast 

Imaging Center of Excellence (BICOE) by the American 

College of Radiology (ACR). The BICOE designation is 

awarded to breast imaging centers that achieve excellence 

by seeking and earning accreditation in all of the ACR’s 

voluntary breast-imaging accreditation programs and 

modules, in addition to the mandatory Mammography 

Accreditation Program. 

Breast Cancer Program
National Accreditation Program  

for Breast Cancers

The Summa Health Breast Program 

at Summa Health System – Akron 

and Barberton Campuses has been granted a three-

year/full accreditation designation by the National 

Accreditation Program for Breast Centers (NAPBC), 

a program administered by the American College of 

Surgeons. Accreditation by the NAPBC is only given  

to those centers that have voluntarily committed to 

provide the highest level of quality breast care and that 

undergo a rigorous evaluation process and review of  

their performance.

Accreditations
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Membership
NRG Oncology
NRG Oncology is a non-profit research 

organization formed to conduct oncologic 

clinical research and to broadly disseminate 

study results for informing clinical decision 

making and healthcare policy.

NRG Oncology seeks to improve the lives of cancer patients 

by conducting practice-changing multi-institutional clinical 

and translational research with emphases on gender-specific 

malignancies including gynecologic, breast and prostate 

cancers and on localized or locally advanced cancers of  

all types.
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A cancer diagnosis can be complex, frightening 

and, perhaps, even overwhelming to patients. 

It often involves multiple specialists, as well as 

unfamiliar procedures and treatment options, 

like chemotherapy, radiation therapy and 

immunotherapy.

With the development of the new Summa Health 

Multidisciplinary Clinics (MDC), the Cancer 

Institute is working to meet the needs – and 

improve the prognosis – of each and every 

patient diagnosed with breast cancer or cancer 

of the lungs or chest region. Through the unique 

MDC experience, patients have the opportunity 

to meet with a caring team of passionate cancer 

experts from different specialties — all in one 

place within a single convenient appointment. 

Summa Health Cancer Institute currently 

offers a Breast MDC and a Thoracic MDC, 

with plans to explore the possibility of virtual 

MDCs in the future.

Expedited cancer care
Prior to an MDC appointment, a patient 

completes several screenings with an 

Oncology Navigator to assess all of his or her 

needs, whether surgical, behavioral, financial, 

nutritional or tobacco cessation assistance. 

We then customize the upcoming MDC 

appointment, having the providers on hand 

that best meet the patient’s specific needs.

Collaborative treatment planning
When the patient arrives at the MDC 

appointment, he or she meets with a team 

of specialists who collaboratively design a 

coordinated, comprehensive and personalized 

plan of care. This plan utilizes the most 

advanced invasive and less invasive treatment 

options to fight the cancer, and is based on 

nationally recognized best practice guidelines. 

Multidisciplinary team 
With the advantage of providing multiple 

opinions, our MDC team may include physicians 

and surgeons, as well as appropriate support 

personnel, such as a:

Active patient involvement
The MDC patient is an active participant in 

his or her cancer treatment decision-making 

throughout the entire cancer journey. We 

encourage the patient and a designated support 

person to always have a voice in the plan of 

care, and maintain open communications with 

our cancer experts at all times. This helps to 

ensure that our treatment plan not only meets 

the patient’s medical needs, it also works for 

patient’s physical, emotional, financial and 

spiritual needs – and the family’s too.

Summa believes that integrating various 

disciplines into the care of our breast and 

thoracic cancer patients improves patient 

satisfaction, decreases healthcare costs and 

will be the way of the future for patient care. 

In fact, as a result of receiving more treatment 

information, being part of care discussions 

from the onset and having increased access 

to clinical trials, MDC patients reportedly 

experience less anxiety, more empowerment 

and, most importantly, improved survival as 

evidenced by multiple research studies.

• Medical Oncologist 
• Radiation Oncologist 
• Surgical Oncologist 
• Pulmonologist
• Plastic Surgeon
• Psychologist
• Physical Therapist
• Dietitian 

• Social Worker 
• Financial Advocate 
• Tobacco Treatment 

Specialist
• Oncology Navigator 
• Survivorship Nurse 

Practitioner

MDC Patients Get the Best 
Treatment Possible:  
Treatment Tailored  
to Them

Why patients 
choose our 

Multidisciplinary 
Clinics

Real time,  
team-based format

Collaborative 
treatment planning

Expedited 
cancer care

Individualized 
plan of care

Access to 
clinical trials

Active patient 
involvement

Holistic care to 
support all needs

Less anxiety, more 
empowerment

Improved 
survival



Changing How Prostate 
Cancer Treatment Is Delivered
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Seed Implantation Treatment
One internal radiation treatment option is brachytherapy, 

which involves radioactive seeds (about the size of a 

grain of rice) being implanted into a patient’s prostate. 

Brachytherapy allows physicians to use a higher total dose 

of radiation to treat a smaller, more precise area than what 

is possible with conventional external radiation treatment. 

Brachytherapy also is a convenient one-time surgical 

procedure, unlike external radiation that is delivered every 

day over several weeks or months. 

The permanent brachytherapy process involves needles 

pre-filled with radioactive seeds being inserted into 

the prostate. The needle is then removed, leaving the 

radioactive seeds behind. After several months, though, 

the radioactivity levels of the seeds diminish with no 

lasting effect on the patient. The implanted seeds simply 

remain in the body and decay over time. 

In addition to benefiting from the ease of the procedure, 

prostate cancer patients are reportedly experiencing 

fewer rectal side effects than with external radiation. 

However, urinary side effects, such as having difficulty 

urinating or feeling a burning sensation during urination, 

are typical. These urinary side effects can be monitored 

and well managed by a Summa urologist or radiation 

oncologist.

“For patients who are 
properly selected 
(i.e. favorable risk, 
intermediate risk 
or those who 
are undergoing 
combination of 
treatments), the 
outcomes of 
brachytherapy can be 
very good,” says Dr. 
Gilbert Padula, Medical 
Director of the Summa 
Health Cancer Institute. 

New Cancer-Fighting Device
Over the past year, Summa Health also has begun to offer 

a new device in our cancer-fighting toolkit: the Elekta 

Versa HD™. Now available at both the Barberton and Akron 

Campuses, this versatile, state-of-the art radiotherapy 

treatment device gives Summa Health Cancer Institute 

professionals the flexibility to deliver a wide range of 

radiotherapy treatment.

Versa HD is designed to provide the precision and 

speed necessary to deliver the maximum accuracy in 

tumor targeting and protection of critical structures. 

Its advanced, patented technology provides superior 

conformance to tumor size, shape and volume, allowing 

our clinicians to administer higher dose rates that can 

enhance treatment effectiveness while protecting critical 

structures such as the heart, spine, or bladder. The result 

is faster treatment times, minimizing the risk of movement 

by patients who are receiving treatment in the vicinity of 

critical structures. 

In addition to shortened treatment times, Versa HD offers 

greater patient comfort and a relaxed patient treatment 

environment by combining ergonomic features with low 

mechanical noise and ambient lighting. 

Ultimately, the Versa HD investment is expected to provide 

patients with reduced treatment times, individually tailored 

treatments and the potential for improved outcomes. 

“At the end of the day, it’s always best for patients to 

discuss all treatment options with their physician,” says  

Dr. Padula. “Prostate cancer is so common and there  

are so many good options out there.”

 

Prostate cancer continues to affect a large majority of men. Fortunately, the 
Summa Health Cancer Institute is able to treat it with multiple types of innovative 
treatment, ranging from a prostatectomy to internal and external radiation. 

1 in 7 men

will be diagnosed with prostate cancer during his lifetime 



Why Aren’t Patients Being 
Identified for the Risk of 
Malnutrition Prior to Radiation? 
Authors: Desiree Doncals RN, M.D., FACRO; Sue Newbrough RN, BSN; Rella Rotondo, RD, LD

Background
Nutrition services for patients, which comply with the 

Commission on Cancer standards, are currently being 

offered in the Department of Radiation Oncology. 

However, patients were not being properly identified for 

the risk of malnutrition prior to radiation.

Criteria
Prior to this study, patients were seen by the dietitian 

through MD order, RN referral or patient request. The 

referral was based on subjective patient and nurse 

perspectives and previous protocols were based on 

specific diagnoses alone and not risk factors. 

It was decided that a screening tool must be developed 

to capture patients that were at risk for malnutrition. This 

would be a more objective method of capturing those 

patients who were more at risk. However, the tool could 

also not be too cumbersome for the nurse to administer 

to the patient.  

Process
A screening tool was developed in May 2017. Starting in 

June 2017, all new patients receiving radiation, regardless 

of diagnosis, would complete a written nutrition screen. 

The screening tool asked patients to provide information 

regarding their weight, food intake, diet and symptoms. 

After completion of the screen, those meeting the 

criteria for high nutritional risk would be contacted by the 

dietitian for a complete nutritional assessment. 

No prior treatment 
screening for  

malnutrition in  
Radiation patients

Process
No standardized  

process (subjective 
 vs. objective)

Risk was assessed 
 by tumor site rather 

than risk factors

No screening tool 
utilized
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Data
All radiation patients from January 2017 through April 

2017 were reviewed for referral to dietary services. Only 

46 patients had a consult with the dietitian during this 

timeframe. Some of these referrals also could have taken 

place after the patient had already initiated radiation and 

was experiencing malnutrition issues due to the radiation. 

All radiation patients from June 2017 through September 

2017 were reviewed for referral to dietary services. This 

timeframe was after the screening tool was implemented 

and nurse education regarding the tool had taken place. 

Out of 99 dietary referrals, 92 of the referrals were high-

risk patients for malnutrition. This is exactly double the 

number of referrals in a 4-month timeframe. A hundred 

percent of the patients had completed the nutrition 

screening and all patients with a score of 3 or higher  

were referred. 

Data Guidelines/Benchmarks
Current guidelines from the American Society for 

Parenteral and Enteral Nutrition and the National Cancer 

Institute (NCI) recommend that all cancer patients 

be screened for nutritional risk. Patients that suffer 

from malnutrition experience more treatment breaks; 

require more frequent and longer hospitalizations, and 

experience more severe side effects from their treatment. 

Summary
Based on the number of high risk patients that were 

identified and subsequently referred to dietary services after 

the screening tool was implemented, it was decided that the 

tool is a very important factor in identifying patients that are 

at high risk for malnutrition during radiation. However, there 

are still patients that are not identified through the screening 

tool that are actually high risk. 

Action Plan
The number of referrals to a dietitian based on the score 

from the tool and the cancer diagnosis will continue to be 

monitored. With recommended changes to the screening 

tool, referrals should continue to increase over time. 
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Revitalized Research
Summa Health Cancer Institute has a nationally-

recognized, robust research program that conducts both 

National Cancer Institute (NCI)-funded research through 

NRG Oncology and pharmaceutical industry-sponsored 

clinical trials at our facilities. 

The Summa Health Cancer Institute in partnership with 

the Summa Health Clinical Research Center currently 

follows more than 300 patients enrolled on 70+ clinical 

trials. The patients who have volunteered to participate 

in this research, as well as the Oncologist and staff that 

oversee the care of these patients, are ensuring that we 

continuously innovate and improve cancer care worldwide. 
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Since being selected to join the OCM in 2016, Medicare 
patients treated by Summa Health cancer care 
specialists have:

• A relative 20 percent lower mortality than the  
U.S. average

• Higher quality care being delivered to them during 
treatment and at the end of their lives

• Higher levels of satisfaction; Summa’s patient 
satisfaction numbers in Oncology now near the 
90th percentile

Concurrently, lower overall costs to Medicare have 
been achieved and the health system has qualified for 
a two percent bonus increase in payments under the 
shared savings program. Of the 179 medical practices 
and 13 payers across the country participating in 
OCM, only 25 percent have performed well enough to 
achieve this savings. 

Oncology Care Model 
Achieves Success
The Oncology Care Model (OCM), which aims to provide higher quality, 
more coordinated care at the same or lower cost to Medicare, recognizes 
that a cancer diagnosis is often devastating to patients and their families. 
And, unfortunately, costs associated with advances in treatment such as 
chemotherapy do not necessarily correlate with better outcomes.  
Thus, focusing on value at this time of a patient’s life is extremely important. 
Through the partnership of Summa Health, Medicare and SummaCare, that is 
exactly what is being done.
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Community Outreach  
to Prevent Breast and  
Cervical Cancer
Summa Screens 
Summa Screens provides low-income women who are 

uninsured or underinsured free screening mammograms, 

diagnostic mammograms, breast ultrasounds, breast core 

biopsies and breast health navigation services throughout 

the breast care continuum. This supports appropriate 

follow-up while being consistent with evidence-based 

national guidelines set forth by the American Cancer 

Society and the U.S. Preventative Services Taskforce.  

The awareness and education provided empowers people 

to make informed choices about their health. 

In 2017 Summa Screens:

• Provided 170 total services, including screening 

mammograms, diagnostic mammograms, breast 

ultrasounds, breast core biopsies and breast  

health navigation.

• Provided 56 screening mammograms,  

45 diagnostic mammograms, 51 breast ultrasounds  

and 9 breast core biopsies.

• Diagnosed 3 cases of breast cancer.

Financial support is provided by Susan G. Komen® 

Northeast Ohio, the Stephen A. Communale, Jr. Family 

Cancer Foundation, Kent Area Chapter, The Links, Inc.  

and through private donors. 

Breast and Cervical Cancer Project
Ohio’s Breast and Cervical Cancer Project (BCCP) is 

a statewide, high-quality breast and cervical cancer 

screening, diagnostic testing and case management 

program offered at no cost to eligible women in Ohio. 

Started in 1994, it is funded through the Centers for 

Disease Control and Prevention (CDC) and the State of 

Ohio General Revenue funds and through participating 

healthcare providers. 

The services include: 

• Pelvic exams 

• Pap tests 

• Clinical breast exams 

• Mammograms 

• Diagnostic testing, including ultrasound and biopsy 

Women are eligible for BCCP if they meet the  

following criteria: 

• Live in households with income less than 200 percent 

of the poverty level 

• Have no insurance 

• Are 40 years of age or older for Pap tests, pelvic exams, 

clinical breast exams and diagnostic mammograms 

• Are 50 years of age or older for screening 

mammograms 

If patients are diagnosed with cancer while enrolled in the 

BCCP, they are fast-tracked into an Emergency Medicaid 

program to pay for their cancer treatment. 

In 2017, Summa Health provided 347 procedures, nearly 

50 percent more than the previous year. BCCP:

• Provided 347 total services, including screening 

mammograms, diagnostic mammograms, breast 

ultrasounds, breast core biopsies, breast health 

navigation HPV tests, and gynecologic consults.

• Provided 78 screening mammograms, 49 diagnostic 

mammograms, 42 breast ultrasounds and 19 breast 

core biopsies.

• Diagnosed 7 cases of breast cancer.
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January 1 – December 31, 2017

BCCP
Summa 
Screens

Pap test/pathology RPT 28

Clinical breast exam 41

Pelvic exam 36

Screening mammogram 78 56

Diagnostic mammogram 49 45

Breast ultrasound 42 51

Breast consultation 0 9

Fine needle aspiration 1

Breast biopsy 19 9

MRI 0

Colposcopy with biopsy 1

Endometrial biopsy 1

LEEP 0

HPV test 22

Other 0

GYN consult 29

TOTAL 347 170

Positive breast cancer 7 3

Positive cervical cancer 0 0

Outcomes For Two Programs

Total # of Procedures 517

Total # Positive Breast Cancer Cases 10

Total # Positive Cervical Cancer Cases 0
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We continue to be committed to the early detection and 
treatment of all cancers and to providing underserved 
patients access to cancer screenings through programs 
like Ohio’s BCCP and through programs developed at 
Summa Health.



For more information, visit 
summahealth.org/cancer 
or call 800.237.8662.
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