Excellence is happening here

As I look back on 2017, our many accomplishments, relationships we have formed, growth in our programs, the care we have provided and the strength of
our partnerships, the theme of this year’s annual report couldn’t be more apt — excellence is happening here.

2017 Community Report

In this year’s Community Report, I am especially pleased to report on our expanded focus on the smallest and bravest of cancer patients through the
formation of Norton Children’s Cancer Institute. Norton Children’s Hospital, together with University of Louisville physicians, is making great strides in cancer
care for children in our region.
Another accomplishment is the groundbreaking of Norton Cancer Institute – Brownsboro. Set to open at the end of 2018, Norton Cancer Institute –
Brownsboro will bring all oncology subspecialties and services covered by the institute together for the first time in one location.
Achieving excellence in cancer care would not be possible without our team of distinguished cancer specialists and support personnel, and I’m pleased
to introduce some new members of the team within these pages. Together, our dedication to curing cancer and eliminating suffering will only continue to
propel us forward. We will continue to work to discover new treatment options through robust research and offer patients what they need to make the most
of life as they heal. And we couldn’t do it without our amazing volunteers, many of them cancer survivors themselves. They are at the heart of bringing the
compassion of Norton Cancer Institute to life.

Joseph M. Flynn, D.O., MPH, FACP
Executive Director
Physician-in-Chief
Norton Cancer Institute
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Head, Neck and Skull Base Tumor Program established
In January 2017, Norton Cancer Institute, in collaboration with the University
of Louisville, launched a new multidisciplinary program for head, neck and skull
base tumor patients.Treating tumors that occur in these tiny spaces requires
specialized training and skill to achieve the best possible outcomes.The Head,
Neck and Skull Base Tumor Program offers a multidisciplinary team approach
to treat the unique needs of these patients.The team includes an oncologist,
neurosurgeon, radiation oncologist, otolaryngologist and plastic surgeon who
work with each patient to create an individualized treatment plan. Additionally,
patients are guided through treatment and follow-up by a patient navigator and
have access to a behavioral oncologist, oral prosthodontist, speech pathologist
and nutritionist.
The program treats benign and malignant tumors, including:

The year in achievements

Excellence: The gradual result of always striving to do better

•

Basal cell carcinoma

•

Malignant thyroid

•

Melanoma

•

Merkel cell carcinoma

•

Oral cancer

•

Throat cancer

•

Squamous cell carcinoma

•

S kull base tumors, including the nasal cavity,
salivary glands, ear and temporal bone

•

Other tumors and cancers in the head and neck region
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Norton Cancer Institute – Brownsboro: Construction of
comprehensive specialty center underway
Groundbreaking on Norton Cancer Institute – Brownsboro was in June 2017.
The free-standing, three-story structure located on the Norton Brownsboro
Hospital campus will open in fall 2018.
Norton Cancer Institute – Brownsboro will offer radiation oncology, medical
oncology and infusion therapy in one convenient location. Other specialties will
include hematology, gynecologic oncology, neuro-oncology, orthopedic oncology
and surgical oncology.
The new facility also will house Norton Cancer Institute’s newest Prompt Care
Clinic.These clinics, which are available in our community only through Norton
Healthcare, provide urgent care for patients with cancer or blood disorders to
help them avoid emergency department visits outside of regular office hours or
between regularly scheduled appointments.
Design and technology features that will set Norton Cancer Institute –
Brownsboro apart include:
•

S treamlined registration and preregistration through the use of electronic
registration and self-check-in kiosks

•

 urved main corridors and strategic use of colors, textures and materials to
C
facilitate wayfinding

•

 he combined use of natural daylight and 100 percent LED lighting to
T
support a more natural, less clinical feel

•

 hite noise and music in key locations, along with special ceiling tiles and
W
recycled denim insulation to dampen noise and enhance acoustics

•

I mproved efficiency through the use of collaborative care “team rooms” and
infusion rooms designed as pods around centrally located nursing stations

•

 menities such as personal technology charging stations, central
A
nourishment stations, wireless internet access, a meditation room, healing
garden and bistro

•

I ntegrated technology throughout along with a premanufactured, adaptable
wall and millwork system that will serve as a flexible backbone so future
changes can be implemented as needed with minimal cost and disruption

This growth is made possible by generous donors to the Norton Healthcare
Foundation.

Norton Children’s Cancer Institute launches

Clinic offers quicker evaluation and diagnosis

In April 2017, Norton Cancer Institute and Norton Children’s Hospital, in
affiliation with the University of Louisville, announced the creation of Norton
Children’s Cancer Institute to provide improved access, new programs to treat
rare tumors and benign blood disorders, and a revamped program for bone
marrow transplants.

Norton Cancer Institute’s Multispecialty Care Center, which opened in April
2017, is home to a newly developed Evaluation and Diagnosis Clinic. The clinic
offers same-day appointments for evaluation of suspicious areas. Clinic specialists
assess the patient with the goal of determining etiology of findings in order to
make a rapid diagnosis.The providers of the Evaluation and Diagnosis Clinic
then collaborate with the referring physician, refer the patient to an appropriate
specialist and/or assist in finding a primary care physician within Norton Medical
Group if cancer care is not needed.

Inpatients of the institute will continue to receive care at the Addison Jo Blair
Cancer Care Center at Norton Children’s Hospital. Outpatient services will be
offered at UofL’s new 170,000-square-foot pediatric medical office building,
which is set to open in July 2018 at 401 E. Chestnut St., in Louisville.
Norton Children’s Cancer Institute also will focus on increasing the number of
clinical trials available and recruiting additional hematology/oncology specialists
and medical students.
The University of Louisville will provide physician support for the institute,
while Norton Healthcare will commit $1 million per year for pediatric oncology
research and physician recruitment, as well as offer leadership and support staff.

Breast cancer patients now have multidisciplinary option
Norton Cancer Institute patients who receive a breast cancer diagnosis now
have the option to be seen by multiple specialists the same day through a Breast
Multidisciplinary Clinic. The multidisciplinary setting offers the convenience of
fewer appointments, thereby reducing travel and time in beginning next steps in
their care.
Patients’ cases are presented to a group of multidisciplinary providers, and
treatment plans are discussed in the Breast Tumor Board. This allows the treating
provider to ensure all options are considered prior to the course of treatment.
A Norton Cancer Institute patient navigator supports each patient along their
journey, every step of the way.
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Specialized care for adults with sickle cell disease

Meet Joseph J. Maly, M.D.

In summer 2017, Norton Cancer Institute opened the Adult Comprehensive Sickle
Cell Program, a multidisciplinary clinical program offering care for all aspects of
sickle cell disease. It works with patients to prevent related illnesses, treat acute
crises and manage long-term effects.

Hematologist/Oncologist
Medical degree: Temple University School of Medicine, Philadelphia, Pennsylvania
Residency: The Ohio State University School of Medicine, Columbus
Fellowship: The Ohio State University/The James Comprehensive Cancer Center, Columbus

The program’s caregivers include physicians specializing in hematology, advanced
practice providers, nurses, infusion center teams, licensed clinical social workers,
dietitians, pain management specialists, behavioral health specialists, chaplains and
many others.

Why did you choose the field of oncology?
The medical oncology subspecialty and the nature of the diseases treated within it provide a
unique working space to engage a myriad of challenging and changing basic, translational and
clinical science concepts. Additionally, these same diseases and the challenges they present
require the care team and the patient (and their family) to collaboratively work together toward
patient-centered goals of care.

Every patient’s care journey requires more than directed medical care.The
program also includes educational programs, coordination of care and supportive
care resources, such as spiritual care, social services, alternative therapies and
behavioral health services.
Through Prompt Care Clinics, patients with nonlife-threatening complications,
such as dehydration, headache, routine infections and early-onset pain, can get a
same-day or evening visit to avoid a trip to an emergency department.

What are your clinical interests?
My primary clinical interest lies in hematologic malignancies. I find the spectrum of
diseases that can arise within this one organ system fascinating, challenging and
exciting. Some of the most promising anti-cancer therapies that have yet been
developed and those still being researched are demonstrating some of the
most promising effects in blood cancers. This is truly a very interesting time to
be working in this space.
What has surprised you most about your field?
I am constantly surprised by the depth and diversity of cancerous
diseases in general. As we continue to find new and more promising
strategies to manage cancer, we are finding that there are still more
mysteries of this disease to unravel that we were not sure existed just a
few years ago.
What has been a defining moment in your career?
The completion of my fellowship training has so far been the most
defining moment of my career. It was thrilling to know that the decadeplus spent training for this career, I have finally reached a point where I
can realize the impact I had hoped to pursue so many years ago.
Where do you see your field in five years?
There will be long-term survival in many of the diseases that have
long been thought to be incurable. Treatment options that have been
developed and realized in the last five years that were dreams just a
decade ago will continue to develop and lead to management strategies
that hopefully will replace the age-old chemotherapeutic drugs with
combination treatment strategies that are not only more efficacious but also
much more tolerable.
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Comprehensive cancer care
Norton Cancer Institute is the largest comprehensive oncology practice in the
region, offering medical oncology/hematology, radiation oncology, gynecologic
oncology, neuro-oncology, surgical oncology, orthopedic oncology, oncologic
dermatology and behavioral oncology services.
Our physicians, oncology-certified nurses and staff provide advanced treatment
options and offer compassionate services for patients and their families. With
seven outpatient office locations, three radiation centers, seven chemotherapy
infusion centers and access to numerous clinical trials, patients have world-class,
multidisciplinary care right here in Greater Louisville.

Prevention and early detection
Currently, the incidence of cancer in Kentucky is among the highest in the
nation. Norton Cancer Institute is committed to significantly reducing those
numbers by providing our communities with the screenings and education they
need to stay proactive about their health.

Adult cancer services

Our Prevention & Early Detection Program offers no-cost and low-cost cancer
screenings, testing, assessments and follow-up care throughout the community at
health events and aboard the Norton Healthcare Mobile Prevention Center.
2016 prevention efforts by the numbers:
•

2,369 people screened for breast, cervical, colon and prostate cancers

•

10 percent of women who received mammograms had never been screened

•

 percent of women who received mammograms had not had one for five
7
years or more years

•

 5 women had pre-cancer or cancer diagnosed and treated as a result of a
1
mammogram they received on the Mobile Prevention Center

•

 ,819 people received 9,697 screening services that included education
3
about tobacco cessation, diet and exercise

Inpatient cancer care is provided at Norton Healthcare’s four adult-service
hospitals — Norton Audubon Hospital, Norton Brownsboro Hospital, Norton
Hospital and Norton Women’s & Children’s Hospital.
Norton Cancer Institute is accredited by the Commission on Cancer, an
American College of Surgeons program based on 34 quality care standards for
comprehensive and patient-centered cancer care. The accreditation signifies
that we are committed to offering patients a range of services, from diagnostic
imaging, radiation oncology and systemic therapy, to clinical trials, psychosocial
support, rehabilitation and nutritional guidance. This multidisciplinary approach
leads to improved patient care and better outcomes.
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Same-day appointments
Treatment and services
•

 he latest medical, pharmaceutical and chemotherapy treatments,
T
including oral and biologic chemotherapy

•

I nnovative lung mesh brachytherapy treatments used for nonresectable
lung tumors

Patients who have been diagnosed with cancer may struggle to figure out where
to go and what happens next.The last thing they want to hear is that it will be a
week or two before they can get an appointment with a cancer specialist.
To further the ways in which Norton Cancer Institute offers expert care and
service, we offer same-day appointments Monday through Friday for a number of
conditions, including breast, colon and lung cancers. In most cases, depending on
the level of care needed and the time of the call, a physician can see the patient
that day.

•

 igniCap, the only treatment approved by the FDA for use in preventing
D
chemotherapy-related hair loss in breast cancer patients

 ammoSite minimally invasive method of delivering targeted HDR
M
internally following lumpectomy in early stage breast cancer; offers a
shorter treatment duration and reduced side effects

•

 adiofrequency ablation, a less invasive nonsurgical treatment to remove
R
liver tumors

 euroBlate laser interstitial thermal therapy for the treatment of primary
N
brain tumors

•

Calypso external beam radiation

•

Cryoablation, a minimally invasive alternative to surgery for kidney tumors

•

Tumor boards

•

 adiopharmaceuticals for the diagnosis and treatment of specific cancers,
R
such as non-Hodgkin lymphoma, thyroid cancer, bone pain and inoperable
liver cancer

•

Private specialty pharmacy

•

Prompt Care Clinics

Multidisciplinary clinics

•

Lymphedema program

•

Same-day appointments with oncology specialists

Our multidisciplinary clinics provide patients with convenient access to expert
teams specially trained in diagnosing and treating advanced cancers and tumors,
including brain tumors, sarcoma and lung cancer. By combining physician visits
and support services in one location, patients receive coordinated care with
fewer appointments.

•

 inimally invasive prostatectomies and gynecologic and colorectal
M
surgeries

•
•

•

•

S tereotactic radiosurgery for precision hypofractionated radiation
treatment and imaging; used to treat lung and brain cancers as well as
many other cancerous and noncancerous conditions, such as trigeminal
neuralgia and arteriovenous malformation
 igh-dose radiation (HDR) brachytherapy for highly localized radiation
H
administered internally to tumors while minimizing exposure to
surrounding healthy tissue and reducing side effects; used to treat breast,
lung and gynecologic cancers

Prompt Care Clinics
Patients don’t get sick only between 8 a.m. to 5 p.m. And when they are in
the throes of cancer treatment, they shouldn’t have to wait for relief from side
effects.To alleviate that wait, the first Norton Cancer Institute Prompt Care Clinic
opened in 2016 in downtown Louisville.
The clinic is open extended hours, much like an urgent care center, though it
specializes in conditions related to cancer treatment. Patients are triaged by
specially trained advanced practice providers who work with each patient’s
primary cancer care team to determine the best course of action for symptoms
such as uncontrollable nausea and vomiting, diarrhea, fever, dizziness, pneumonia
and pain.

Additional Prompt Care Clinics are planned for 2018 at Norton Cancer Institute
locations at Norton Audubon Hospital, Norton Brownsboro Hospital and the
Norton Healthcare – St. Matthews campus.

It’s natural to have many questions after learning you have cancer. Providing basic
human compassion means we should be here for patients when they need us
most.

The Comprehensive Lung Center offers electromagnetic navigational
bronchoscopy.This minimally invasive procedure enables access to the outer
areas of the lung using an advanced navigation system and a specialized
technology known as LungGPS, the cutting edge in early diagnosis of lung
cancer. LungGPS, made possible through funding from the Norton Healthcare
Foundation, takes 30 minutes to an hour to complete, and patients may be
discharged the same day.

The Adolescent and Young Adult (AYA) Transition Clinic is a multidisciplinary
collaboration between Norton Cancer Institute and Norton Children’s Cancer
Institute. It’s available to patients ages 18 and older who are survivors of
childhood cancer and have been off therapy for at least two years.
The AYA Transition Clinic is run by clinicians with expertise in the individual
needs of these patients.To provide seamless care, a patient navigator works with
each patient to provide clinical and emotional support, education and assistance
in addressing barriers to care.The navigator may assist with providing diseasespecific education and compiling a summary of cancer treatment and health
promotion education.
Other navigator services include scheduling appointments; scheduling and
coordinating studies; and explaining screenings, procedures, exams and lab work.
Navigators also serve as advocates, assessing the physical, emotional and social
needs of patients and their families.
Our multidisciplinary clinics
•

AYA Transition Clinic

•

Behavioral Oncology Clinic

•

Brain Tumor Center

•

Breast Multidisciplinary Clinic

•

Comprehensive Lung Center

•

Head, Neck and Skull Base Tumor Program

•

Oncologic Dermatology Program

•

Sarcoma/Orthopedic Program

•

Survivorship Clinic
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Meet Amir Azadi, M.D.

Breast health program

Hematologist/Oncologist
Medical degree: Shahid Beheshti University, Tehran, Iran
Residency: Banner University, Banner Good Samaritan Hospital, Phoenix, Arizona
Fellowship: James Graham Brown Cancer Center, University of Louisville, Kentucky

The Norton Cancer Institute Breast Health Program is
accredited by the National Accreditation Program for
Breast Centers (NAPBC), a program administered by
the American College of Surgeons.

Why did you choose the field of oncology?
I chose oncology because of the strong and long-term bond and relationship between
patient and physician. You get involved with your patient and their family emotionally and you
feel them as a part of your life. Also, the rapid evolution and progression in oncology science
is very fascinating for me.

The program was developed to provide comprehensive breast care, including
prevention, diagnostic and treatment services, to women in our community. Along
with clinical services, the program provides education and support through a team
of oncology-certified nurse navigators. These registered nurses are specially trained
in breast health issues and breast cancer treatment, and are available to assist
patients and their families from the point of an abnormal mammogram through
diagnosis, treatment and survivorship. In 2016, breast health nurse navigators had
more than 5,500 interactions with patients.

What are your clinical interests?
My primary clinical interest is head and neck cancers and the neuro-oncology field. The
biology and scientific behavior of the tumors and the struggle you face in these fields to
treat your patient individually is amazing.
What has surprised you most about your field?
How strong my patients are and how they fight their cancer and tolerate all
treatment toxicities and side effects to put less stress on their family. Moms
and dads are very often heartbroken when dealing with their child’s cancer.
What has been a defining moment in your career?
Cancer is one of the scariest terms a patient can hear. When you deliver
good news regarding the good response to treatment or cure, it is the
biggest reward and defining moment you can achieve and face in your life,
in my opinion.
Where do you see your field in five years?
I believe in five years or even more, I will still be in the learning process
every day from my patients and trying to use the new treatment options,
such as immunotherapy and targeted therapies, to achieve a better
response to treatment for my patients and help them to live better and longer.
I feel very lucky to be in the oncology field and thankful to God for putting me
in this position.

The Breast Health Program also offers support groups and community education.
The program facilitates the Young Survivors Day Out for women diagnosed at age
45 or younger, and a monthly breast cancer support group for any woman affected
by breast cancer. Community education includes booths at health fairs and “Think
Pink,” an initiative for high school girls in which a nurse navigator travels to area
high schools to educate girls on breast health, self-exams and cancer risk factors.
Churchill Downs partnership
As part of the 2017 Kentucky Derby Festival, Norton Cancer Institute enjoyed
a unique opportunity to increase breast cancer awareness and benefit from a
charitable partnership with Churchill Downs.The partnership was a centerpiece
of the annual Kentucky Oaks Day “Pink Out” celebration, which includes a
survivors’ parade and other public awareness activities.The partnership’s
outcomes reflect a winning trifecta:
•

Local and regional audience reach topped 8 million.

•

Churchill Downs’ final gift totaled $90,486.

•

 unds were raised through the Norton Healthcare
F
Foundation and will help cover the cost of at least
500 DigniCap scalp cooling system treatments to
local breast cancer patients. They also support
women in our community who lack access to
breast health screenings and other services.

Derby Divas is a fundraising event held each April to kick off Kentucky Derby season
and raise awareness of breast cancer. The much-anticipated event is an evening of
shopping and Derby-themed entertainment.
2017 was the 11th year for Derby Divas. Since its inception, the annual fundraiser has
raised more than $1.4 million for the Norton Cancer Institute Breast Health Program.
Those funds have helped pay for mammograms for women who cannot afford them and
helped open the Derby Divas Breast Health Center on the Norton Healthcare –
St. Matthews campus.
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Specialty pharmacy

Specialty lab and pathology

Research and clinical trials

Norton Specialty Pharmacy offers Norton Cancer Institute patients
comprehensive and convenient pharmacy services. The pharmacy has two fulltime pharmacists and two pharmacy technicians specializing in oncology and
specialty medications.The pharmacists work closely with providers and patients
to address any treatment issues.

CPA Lab is a Norton-employed and -owned laboratory that provides outpatient
lab and pathology services to Norton Cancer Institute and other Norton
Healthcare facilities. Its 20 pathologists support Norton Cancer Institute by
providing routine and subspecialty pathology diagnoses related to cancer. These
pathologists work in the subspecialty areas of neuropathology, hematopathology,
molecular pathology, cytopathology, gynecologic pathology, breast pathology,
genitourinary and gastrointestinal pathology.

Norton Cancer Institute is committed to arming our Louisville, Western Kentucky
and Southern Indiana communities with the best possible options in the fight
against cancer. We offer access to more than 140 innovative National Cancer
Institute and industry-sponsored clinical trials. Cancer studies constitute the
largest part of Norton Healthcare’s 780-study research portfolio.

While you may not think about pharmacy services helping ease a patient’s mind,
those who use the specialty pharmacy receive their cancer medications more
quickly than at other area pharmacies, where availability is often limited.This
minimizes delays in treatment, ensuring patients have what they need to begin or
continue the healing process.
Norton Specialty Pharmacy also offers personalized information about
medications and financial assistance, specialized billing to Medicare Part B and
Part D patients, commercial plans and options for delivery and pickup.

CPA Lab’s service to Norton Cancer Institute goes beyond routine pathology
and into the more esoteric area of developing testing algorithms for various
tumors, such as lung adenocarcinoma, breast, acute leukemia and colon cancers
for which molecular testing is needed to help determine prognoses as well as
various treatment regimens. CPA Lab works with Norton Cancer Institute to
develop these algorithms so that once a diagnosis is made by the pathologist, the
appropriate testing algorithms can be implemented by the pathologist so that all
appropriate diagnostic and treatment data is available to the oncologist.
Examples of these algorithms include MSI testing with reflexed to appropriate
KRAS, NRAS and BRAF testing in colon cancer as well as KRAS and EGFR
mutational analysis and ROS-1 and ALK-1 rearrangement analysis in lung
adenocarcinoma.

Palliative care
Radiation beyond cancer
There are more diseases than cancer that have no cure — but there is hope.
Norton Cancer Institute works in collaboration with Norton Neuroscience
Institute to care for patients with painful neurological conditions that respond to
radiation, such as trigeminal neuralgia and glossopharyngeal neuralgia. Working
with a functional neurosurgeon, radiation oncologists can treat these patients
with just one dose of radiation from our TrueBeam STx, a frameless radiosurgery
system.They’ve seen a success rate of 70 percent to 80 percent in relieving pain.
Radiation therapy basically “turns down the volume” on the nerve so that it
doesn’t fire as often.The same technology is being used to treat children and
adults with arteriovenous malformations. And because of the success seen thus
far, our radiation oncologists are exploring the use of frameless radiosurgery for
the treatment of epilepsy, movement disorders and brain-mediated obesity as
well.

Outside of surgery, chemotherapy and radiation treatment, one of the most
important services available to Norton Cancer Institute patients is palliative care
— a specialized holistic therapy that seeks to minimize pain and other physical
symptoms as well as address emotional, social and spiritual distress that can be
experienced by patients and their family members.
Norton Hospital has an inpatient palliative care program to provide an extra
layer of support as patients move through various stages of treatment. This
multidisciplinary team consists of a physician, nurse practitioner, nurse, social
workers and chaplains. They give special attention to symptom control,
clarifying the care goals and hopes of patients, and supporting patients and
families spiritually, socially and emotionally. Some palliative support services
for adults, such as pastoral care and behavioral oncology, also are available at
Norton Audubon Hospital, Norton Brownsboro Hospital and Norton Women’s &
Children’s Hospital.

For a large community hospital system, ours is a robust research program with an
impressive research support infrastructure.
The Norton Cancer Institute Research Program has made remarkable strides
and discoveries through participation in these ongoing trials. A research-rich
environment draws patients who recognize the value of seeking care from a
facility committed to scientific breakthroughs in health care.
Norton Cancer Institute’s clinical trials are mostly industry-sponsored, focusing
on various cancers including lung, breast, hematology and gynecology.
They improve the ability of our specialists to provide patients with cuttingedge therapies while also advancing cancer treatment for those beyond our
communities.
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Norton Cancer Network

Support services

Behavioral oncology

Navigators provide the following services:

Norton Cancer Network is in development stages with a mission of creating
a system of regionally linked providers and integrated cancer care to improve
access and clinical outcomes for patients in Kentucky and Southern Indiana.
Members will have the ability to position cancer care locally as a part of a system
that is connected to Norton Cancer Institute.

Genetic counseling

•

 oordinate care and assistance to streamline appointments, allowing for
C
more timely treatment

•

I dentify and assist with any barriers to cancer care, such as educational,
financial, transportation, language, cultural, communication and fear

•

Oversee the educational, emotional and social needs of patients and families

Norton Cancer Network will build on the broader partnerships that continue to
evolve between our affiliate organizations.The network’s goals are to:

For many individuals, a cancer diagnosis can bring about a wide range of
emotions, including sadness, fear and worry associated with the uncertainties that
come with cancer.The Norton Cancer Institute Behavioral Oncology Program
offers an integrated approach to addressing the mental and emotional aspects
that often accompany cancer care. While the importance of this specialized type
of care is understood, Norton Cancer Institute is one of few oncology programs
nationwide offering a robust program for mental and emotional health needs.

The Norton Cancer Institute Genetic Counseling Services team carefully
evaluates each individual’s family history, conducts personal cancer risk
assessments and provides guidance through the genetic testing process if needed.

•

 rovide one-on-one education to help patients and families understand
P
diagnosis and treatment options

•

L ink patients, families and caregivers to community resources to address
specific needs during the cancer treatment experience

•

Lead and facilitate support groups for patients and their families

•

 stablish a dedicated plan around cancer prevention, screening and early
E
detection programs in partnership with Norton Cancer Institute

•

I dentify current patient flow for oncology services in each county based
on the Kentucky Cancer Registry and Kentucky Hospital Association data
sources

•

 evelop a gap analysis of what oncology services are available and what
D
feasibly can be offered based on state and federal regulations

•

 evelop a benign hematology telemedicine program for inpatient and
D
outpatient referrals

•

 ffer clinical education on and off campus, as well as online, for all hospital
O
clinicians

•

Make CME and CNE credits available via lectureships and online resources

•

 ffer community education in collaboration with each facility at area health
O
fairs and local events

•

Provide direct access to coordinated patient care via (502) 629-HOPE

•

 ssign a point of contact for staff for medical oncology, hematology, radiation
A
oncology and gynecologic oncology patient needs.

•

 evelop co-branded marketing and communications plan for each member’s
D
identified market region

•

Offer consultative services for cancer registry and accreditations

•

 rovide assistance for the Lung Cancer Screening Program and smoking
P
cessation program

•

 rovide access to an Evaluation and Diagnostic Clinic and accredited
P
specialty pharmacy

•

Offer remote access to nutritional counseling and music therapy

•

Provide access to hotel partnerships for patients who need to travel for care

While genetic testing could be viewed as a service that cares for the body, we
look at it as a means of offering patients and their family members peace of mind
— whether through understanding their risk (or lack of risk) or through making
a plan for early detection.

Our team recognizes that the impact of an inherited risk for cancer extends
beyond the patient being tested to include family members, some of whom
also might carry the increased risk. Our counselors work in partnership
with our medical geneticist and patients’ physicians to provide personalized
recommendations.
Benefits of genetic testing
•

Finding out why cancer is occurring can help relieve uncertainty.

•

 nowing whether a diagnosed cancer is hereditary can help the patient and
K
physician decide which treatment options are the most appropriate.

•

 nowing whether a cancer is hereditary can help the patient and physician
K
take steps to prevent the development of certain cancers in the future.

•

 enetic testing provides support for insurance coverage of more frequent
G
screenings and preventive measures.

•

 enetic testing can relieve worries that family members may be at increased
G
risk for developing cancer.

The Behavioral Oncology Program is staffed by a team trained in psychosomatic
medicine and equipped to care for the emotional and mental health needs
of patients and their families and enhance quality of life. A full spectrum of
services are available, including individual therapy, couples therapy, medication
management and interdisciplinary collaboration.
Unresolved psychological distress can contribute to a desire for death,
reduced adherence to cancer treatment, decreased quality of life, prolonged
hospitalizations, increased health care costs and exacerbation of challenging
caregiving needs and family dynamics. Our oncology providers and staff routinely
assess the emotional health needs of our patients and make referrals to this
specialized service.The Behavioral Oncology Program had approximately 7,677
patient encounters in 2016.
Patient navigators
When facing one of the greatest challenges in life, our patients shouldn’t have
to deal with added obstacles. Whether it’s financial concerns, confusion about a
diagnosis or uncertainty about a treatment plan — we believe it’s our job not to
let these barriers get in the way of timely care for our patients.
Our Patient Navigator Program is available through our four Norton Cancer
Institute Resource Centers. It’s designed to guide patients and their family
members from diagnosis through treatment, recovery and survivorship.
Fourteen oncology-certified patient navigators are available to connect patients
with the support and information they need. In 2016, they had more than 36,000
interactions through the resource centers and navigator programs.

Equipped with an in-depth understanding and familiarity of the health care
system, our patient navigators offer their services at no cost to the patient and
are available to anyone in the community, regardless of where they receive care.
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Resource centers
Norton Cancer Institute Resource Centers offer patients and their families a place
to turn for support, assistance and education. Our four centers provide personal
attention to address patients’ physical and emotional needs before, during and
after cancer treatment.Their mission is to offer comfort as well as to educate.

Pet therapy in outpatient clinics
Researchers have found that interacting with animals can increase
a person’s level of oxytocin, the hormone responsible for helping
us feel happy as well as prepare the body for healing and growing
new cells. And, of course, there’s the unconditional love. Dogs
give it, and we feel good when we receive it.

The resource centers serve as the base for our patient navigators. In addition,
they offer the following free services:
•

Community support and Norton Cancer Institute-sponsored support groups

•

A wide variety of monthly classes and seminars

•

 omplementary therapies, including reiki; tai chi; massage; art, pet and music
C
therapies

•

Private educational sessions with oncology-certified nurses

•

S ocial workers to assist with overcoming barriers and evaluating resource
and support needs

•

Nutritional counseling

•

Wigs, turbans and hats

•

Head scarves and caps in partnership with Hope Scarves and Cap on Cancer

•

Breast prosthetics and mastectomy bras

•

Lending library with current educational information

•

Tobacco cessation programs

•

 atient financial assistance made available through the Norton Healthcare
P
Foundation

Pet therapy is available in Norton Cancer Institute outpatient clinic
offices in downtown Louisville, St. Matthews and Jeffersonville,
Indiana.

Volunteer program
Norton Cancer Institute developed a volunteer program in which community
members can volunteer their time within Norton Cancer Institute. Volunteers
are needed to assist patients and staff in our physician offices, radiation centers,
resource centers and at special events.
Volunteers can serve in many ways, including helping with patient flow, serving
snacks and coffee to patients and their families, assisting with office duties,
making comfort items for patients, helping patients create art in art therapy
classes and serving at support group meetings. We are able to offer additional
services because of our dedicated volunteers, who are an integral part of our
Norton family.
Many of our new volunteers are either former cancer patients or their lives have
been touched by cancer and they have a desire to help make a difference for
others.
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Survivorship
Enormous strides are being made in cancer treatment, accounting for more and
more people living with a personal history of cancer. Since the early 1990s, the
overall cancer death rate in the United States has declined, and the number of
cancer survivors has increased. According to the National Cancer Institute, the
number of people nationwide living beyond a cancer diagnosis reached nearly
14.5 million in 2014.This number is expected to rise to almost 19 million by
2024.
These cancer survivors require medical care and support services tailored to
meet their unique needs.The Norton Cancer Institute Survivorship Program
provides a special level of care for adults with a history of cancer who have
completed active therapy. Services include comprehensive clinical support,
education and resources, including:

Bra Party: The ultimate support group
Now in its eighth year, the Bra Party happens every October in recognition of
Breast Cancer Awareness Month. Best described as the ultimate support group,
this fun gathering brings breast cancer survivors together for an evening of bra
decorating, music, food, friendship and advocacy.
Celebration of Courage
In September, on the eve of the annual Bike to Beat Cancer, Norton Cancer
Institute held its second annual Celebration of Courage. All cancer patients,
survivors, families, caregivers, Bike to Beat Cancer riders, volunteers and all those
who join in the fight against cancer were invited to this free community event.
They enjoyed a light meal, live music, children’s games and inflatables.
These celebrations are made possible through support from the Norton
Healthcare Foundation.

Community support through the Norton Healthcare
Foundation
The Norton Healthcare Foundation, the philanthropic arm of the notfor-profit Norton Healthcare system, provides valuable resources for
Norton Cancer Institute to continue our mission of hope, healing and
compassion for patients and families.Thanks to the generosity of our
community, in 2017, the foundation gave nearly $1 million for a variety
of cancer programs and services.
Grants by the Norton Healthcare Foundation included funding for:
•

 ontinuing education for registered nurses seeking to become
C
oncology certified through the foundation’s Oncology Education
and Prevention Fund, established by the Nixon family of Louisville

•

 ngoing outreach activities and peer support opportunities for
O
young adult survivors of cancer through the Young Survivors
support group

S upport for family members and caregivers who may be grappling with the
diagnosis themselves or may require assistance in helping to care for their
loved ones’ side effects of treatment and recovery

•

 unding for two free lectureships, the Gail Klein Garlove and
F
Nixon lectureships, for physicians, clinicians and the public on
timely topics in cancer prevention, detection and treatment.

•

I ndividualized survivorship care and education plans to assist patients in
maintaining their overall health and well-being after cancer

•

L ifesaving screenings aboard the Mobile Prevention Center in
underserved areas in our community

•

Assistance with maintaining a long-term patient/physician relationship

•

 utting edge video-conferencing technology that enables Norton
C
Cancer Institute physicians to collaborate remotely for the benefit
of patients throughout the region

•

The Norton Cancer Institute Breast Health Program

•

Clinical research programs at Norton Cancer Institute

•

 nique partnerships with community cancer groups to provide
U
emotional support and strength to men and women facing cancer

•

I nformation about upcoming screenings, new treatments and therapies, and
emerging technologies that may be relevant to the patient’s diagnosis

•

Celebrating survivors!
There are no words that bring more hope than telling someone,“You will
survive!”And when you can say those words to someone with cancer, it’s
something to celebrate.
From our Young Survivors Day Out to special events such the Celebration of
Courage, which kicks off the Bike to Beat Cancer, these opportunities draw on
the hope of being free from cancer.
National Survivors Day at Churchill Downs
A favorite tradition at Norton Cancer Institute’s Survivors Day event every spring
at Churchill Downs is drawing the names of eight survivors who are invited
to the track’s Winner’s Circle for the last race of the day. As the eight survivors
present the winning trophy for that race — ceremonially named in honor of all
cancer survivors — they symbolize the spirit, courage and determination it takes
to stand victorious against cancer.

The Bike to Beat Cancer is Norton Cancer Institute’s
annual premier fundraising event. The one-day cycling
trek is for riders of all skill levels. They choose
from three distance options or a 5-mile Family
Ride through scenic Kentucky bluegrass
country.
Through the Norton Healthcare
Foundation, funds raised from the event
support prevention, early detection
and educational initiatives at Norton
Cancer Institute, as well as
programs that encourage
patients and families to
approach cancer with a
hopeful outlook. The 2017
Bike to Beat Cancer raised
more than $450,000 for adult
and pediatric cancer programs
through the participation of 838 riders
and more than 450 volunteers.
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In order to successfully manage all cancer data throughout the Norton
Healthcare system, a centralized cancer registry department was developed in
2004.The Network Cancer Registry maintains a systemwide cancer database and
provides systemwide data reporting for administrative planning and research/
outcomes measurements for clinicians.
In 2015, the American College of Surgeons’ Commission on Cancer (CoC)
re-accredited the Network Cancer Registry. It is the only program in the
region with CoC network accreditation.This level of accreditation assures that
the cancer program is meeting or exceeding all cancer standards for quality
improvement, creating benchmarks for clinicians and exploring trends in cancer
care.
The Network Cancer Registry database contains more than 71,000 cancer cases.
In response to CoC requirements, the registry follows more than 59,000 cancer
cases annually. Follow-up letters are sent to physicians and patients to ensure data
is current and that accurate outcomes are reported.

Adult Network Cancer Registry

Registry data is reported annually to the CoC National Cancer Database. All
data submitted to the National Cancer Database for the Annual Call for Data are
thoroughly reviewed to guarantee that all submissions are error-free. Registry
data also is reported regularly to the Kentucky Cancer Registry, which ensures
inclusion with the Surveillance, Epidemiology, and End Result national cancer
program data.

The CoC National Cancer Database quality reporting tools, the “Cancer Program
Practice Profile Reports,” are used by the Network Cancer Committee to monitor
the quality of patient care at Norton Cancer Institute.The Network Cancer
Registry diligently collects cancer treatment information to ensure completeness
of data in the Cancer Program Practice Profile Reports.The online Cancer
Program Practice Profile Reports are updated as additional treatment information
is collected, and supplementary National Cancer Database submissions are
performed as necessary to update the Cancer Program Practice Profile Reports.
In 2016, 58 administrative and clinician requests for network cancer data were
received. Our staff brings the full resources of comprehensive cancer facilities,
technology and services together to improve cancer treatment and survivorship,
expand prevention and early detection efforts, and enhance education and
broaden clinical research.
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Counties of residence at time of diagnosis

2016 by the numbers
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Five-year survival by stage (diagnosed 2012)

Top treatment composites
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* No Stage 0 for lung, prostate or kidney

Cancer cases with Hispanic origin
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Cuban 6
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Hispanic (not otherwise specified) 20
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End-of-life care
The American Society of Clinical Oncology (ASCO) Ethics Committee and Task
Force on the Cost of Cancer Care released a statement,“Toward Individualized
Care for Patients With Advanced Cancer.” The statement advocates conversations
regarding prognosis, outcomes from available interventions and establishing
goals of care in the terminal illness setting. Regardless of patient preference,
conversations should be timely and documented.
Based on this statement, Norton Cancer Institute began routine chart reviews
for 2014-2015. The reviews revealed several late-stage patients expiring in the
hospital and intensive care unit, during which end-of-life conversations were
documented within a few days of death or not at all. Hospice/palliative care
referrals occurred a few days prior to death. Similar findings were noted during
the 2014 ASCO Quality Oncology Practice Initiative abstraction.
An additional study provided information on timeliness of discussions,
particularly in patients who received high-intensity care and life-prolonging
treatments in the ICU. Outcomes measures, such as timeliness of hospice/
palliative care and receipt of chemotherapy within two weeks of death, was used.

2016 quality study

Criteria
An Epic report identified 657 deaths in the ICUs at Norton Healthcare’s four
adult-service hospitals in 2015.The names of the 657 deaths were matched
against the Norton Cancer Institute Registry database.There were 126 matched
cases. Cases were omitted if they met the following exclusion criteria:
•

 atients documented in remission or cancer survivors who had not received
P
treatment in 12 or more months

•

 atients who received no medical or radiation oncology evaluation/treatment
P
at Norton Healthcare prior to admission

•

Patients who were seen once as an outpatient, consultatively

•

Patients who were diagnosed and expired during the same admission

•

 atients who did not expire from cancer or hematologic malignancies or
P
related treatment

The result was 32 cancer patients who expired in a Norton Healthcare ICU in
2015. Cases were reviewed in Epic by nursing and palliative care staff.
Findings
Patients ranged in age from 37 to 84 years old.The average age was 61.4.
The majority of cases were diagnosed with lung cancer (31 percent). Most
patients were stage 4 or metastatic (47 percent).

Average time from diagnosis to death was 1.1 year (400.5 days).
Patients who received chemotherapy 15 to 30 days before death: 22 (61 percent)
Patients who received chemotherapy within two weeks of death: 10 (28 percent)
Reason for admission
Twenty-seven of the 32 patients (84 percent) were admitted with septic shock,
respiratory failure and/or pneumonia. Other diagnoses included renal failure,
bleeding/thrombocytopenia and cardiopulmonary arrest.
Average length of stay for these patients was 5.5 days (4.7 in the ICU).
Goals of treatment discussions
Documented conversations regarding goals of care prior to admission: 5
(16 percent)
Admitted as a hospice patient: 1 (3 percent)
Palliative care or hospice consulted during ICU stay: 10 (31 percent)
National benchmark comparisons
ASCO QOPI 2014 aggregate mean
Hospice enrollment within three days of death (lower score: better) –
17.33 percent
Chemotherapy administered within the last two weeks of life (lower score:
better) – 11.74 percent
2013 Dartmouth Institute “Trends in Cancer Care Near the End of Life”
(Medicare)
Percent of patients for whom hospice was initiated during the last three days of
life – 10.9 percent
Percent of patients who received chemotherapy in the last two weeks of life –
6.0 percent
Action plan
Members of Norton Cancer Institute and the Norton Healthcare palliative care
team completed this observational study. Additional studies are being planned
through this partnership to identify opportunities to improve processes in both
inpatient and outpatient settings.
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In 2017, Norton Children’s Cancer Institute was formed by Norton Cancer
Institute and Norton Children’s Hospital, in affiliation with the University of
Louisville.The group had three goals in mind:
1.

 o increase clinical trial offerings and gain access to new therapies in early
T
development

2.

To foster groundbreaking research and state-of-the-art technology

3.

 o attract additional hematology/oncology specialists and medical students
T
to improve patients’ care options

The newly formed Norton Children’s Cancer Institute is a source of hope and
healing for 100-plus children diagnosed with cancer each year and nearly 1,000
children annually who are in ongoing cancer treatments, clinics and follow-ups.
Cancer patients who require inpatient care stay in the Addison Jo Blair Cancer
Care Center at Norton Children’s Hospital. It is the oldest continuously
accredited children’s oncology program by the American College of Surgeons’
Commission on Cancer, holding accreditation since 1959.The inpatient unit,
which has about 8,000 visits per year, also is affiliated with the Children’s
Oncology Group and the National Cancer Institute. Why does this matter?

Pediatric cancer services
Pursue excellence and success will follow

1.

 o two care plans are alike; each child is treated as an individual as treatment
N
protocols are put into place.

2.

 hildren may enroll in any of the Children’s Oncology Group 50-plus clinical
C
studies, in addition to other studies offered by the institute.

As the teaching facility for the University of Louisville School of Medicine
Department of Pediatrics, Norton Children’s Hospital maintains an unwavering
dedication to the children of our community and region.The hospital’s oncology
specialists also are faculty members of the UofL School of Medicine Department
of Pediatrics.
Norton Children’s Cancer Institute’s multidisciplinary approach to care integrates
the efforts of many specialists, including oncologists, hematologists, cardiologists,
nephrologists, infectious disease specialists, surgeons, nurses, social workers,
chaplains and pharmacists.
When a child has cancer, it affects the whole family. In addition to aggressive
treatment of cancer, the institute focuses on preserving quality of life during
and immediately after treatment, as well as long-term, to minimize late effects
associated with treatment.This patient- and family-centered approach to care
includes resources to address all aspects of a family’s day-to-day life, including
psychosocial support for patients, parents and siblings; areas for relaxing and
sleeping; and family-oriented activities.
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Treatment and services
Norton Children’s volunteers
Norton Children’s Hospital has over a century-long history of
caring for the children of Kentucky and Southern Indiana without
regard to families’ ability to pay. To better serve our patients and
their families, we count on volunteer support.

The Addison Jo Blair Cancer Care Center provides inpatient and outpatient
multidisciplinary evaluation and treatment of children with a wide range of
cancers, including leukemia, Hodgkin and non-Hodgkin lymphoma, brain tumors
and all types of childhood solid tumors. It also includes the state’s only stem
cell and bone marrow transplant program specifically for children and an eightbed, HEPA-filtered stem cell transplant unit designed for stem cell/bone marrow
transplant patients and other patients who may be immunocompromised.
Each child is different, and multiple treatment options are available to meet their
special needs.These include chemotherapy for all types of pediatric cancers,
high-dose chemotherapy with stem cell rescue, reduced-intensity stem cell
transplants, autologous and allogeneic stem cell/bone marrow transplants, and
supportive care.
Norton Children’s Cancer Institute also cares for kids with blood disorders,
such as sickle cell anemia, hemophilia, idiopathic thrombocytopenic purpura,
neutropenia and other types of anemias. Norton Children’s Hospital has the
region’s only pediatric apheresis program offering many types of apheresis
procedures, including photopheresis to treat blood disorders, rejection after
solid organ transplantation, graft-versus-host disease that sometimes occurs after
stem cell/bone marrow transplant, and auto-immune disorders such as Crohn’s
disease.The institute also is among the first in the region to offer a red blood cell
exchange program, which is a virtually painless treatment for sickle cell disease
that helps to minimize complications such as acute chest syndrome.

Pediatric brain tumor program
Brain tumors in children are different from those in adults. For the best outcomes,
they should be treated by specialists with the proper expertise. Outcomes for
children with brain tumors have improved significantly in the past two decades.
Most children with brain and spinal cord tumors are long-term survivors due
to the many advancements made in the field, including improved surgical
techniques, chemotherapy and radiation therapy.
The pediatric brain tumor program is a collaboration among specialists
from Norton Cancer Institute, Norton Neuroscience Institute and University
of Louisville Physicians. Every child in the program is cared for by a
multidisciplinary team of pediatric neuro-oncologists, radiation oncologists,
neurosurgeons and specially trained support staff.These children also benefit
from an integrated rehabilitation facility.The rehab team includes physical and
occupational therapists who begin therapy as early as possible during brain
tumor treatment.
The brain tumor team is in ongoing contact with nationally recognized experts
in the treatment of rare and complex neurologic cancers and neurological
complications associated with cancer. Several phase I and II and supportive
studies for pediatric brain tumors are available to patients.
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Chili’s Clip for Kids is the main cancer fundraising event for the Children’s Hospital
Foundation, which supports Norton Children’s Cancer Institute.
Held each May, the event challenges participants to raise funds in return for shaving,
trimming or clipping their hair in solidarity with kids fighting cancer at Norton Children’s
Cancer Institute. What makes the event unique is that every dollar raised
stays in the community by directly going
to the hospital.
In 2017, nearly 1,000 people
came together to help the fourth
annual Chili’s Clip for Kids event
raise more than $90,000. These
funds are used to continue the
comprehensive support and
educational programs, advanced
treatments and equipment,
and research available
through Norton Children’s
Cancer Institute.

Cord blood storage

Bleeding disorders

Sickle cell disease

The Family Link Cord Blood Storage Program is a service of Norton Healthcare
for storage of umbilical cord blood from newborns. A private facility established
in 1998, Family Link serves families delivering within a four-hour driving distance
from Louisville.

The institute provides care to children and adolescents with hemophilia and
other inherited bleeding disorders, as well as children with clotting disorders
(thrombosis and thrombophilia) through the Hemostasis and Thrombosis Center.

Sickle cell disease is an inherited blood disorder in which red blood cells can
become stiff, sticky and often shaped like the letter “C” (versus the normal
O-shape); they also tend to cluster together.These clusters cause blockages in the
small blood vessels, stopping the movement of healthy, oxygen-carrying blood.
This can lead to sudden pain anywhere in the body, as well as damage to tissues
and organs over time.

Gynecological bleeding disorders
A baby’s stem cells are preserved from the umbilical cord and placenta at
birth.The cells are kept at ultra-low temperatures through a process called
cryopreservation and stored in the Stem Cell Laboratory located at Norton
Children’s Hospital for up to 20 years.

The Young Women’s Bleeding Clinic diagnoses and treats gynecologic and
hematologic issues for young women with menorrhagia, bleeding or platelet
disorders.Treatments include contraceptives, desmopressin acetate and other
clotting factors and iron treatment.

Family Link provides access to stored stem cells for transplants, one of the best
methods of treatment for several types of leukemia as well as other cancers and
diseases. Stem cell transplants can help the body rebuild blood cells destroyed
by disease or treatments such as chemotherapy. Norton Healthcare is the only
organization in the region offering a private cord blood storage program.

Leukemia/Lymphoma Clinic

Blood and bone marrow
Norton Children’s Cancer Institute is home to Kentucky’s only pediatric
hematology program and the largest pediatric coagulation (clotting) center in the
state. The program sees patients with both blood cancers (leukemia, lymphoma)
and benign blood disorders (hemophilia, sickle cell disease).Treatments include
chemotherapy, blood and marrow transplantation (stem cell), blood transfusions
(apheresis and photopheresis) and radiation therapy.

The Leukemia/Lymphoma Clinic’s treatments include chemotherapy, blood and
marrow transplantation, blood transfusions and radiation therapy.
Leukemia, a cancer of the blood and bone marrow, is the most prevalent type of
cancer in children, accounting for 40 percent of all pediatric cancer diagnoses.
Two of the most common types of leukemia treated by Norton Children’s Cancer
Institute are:
•

•

 cute lymphoblastic leukemia, also referred to as acute lymphocytic
A
leukemia, accounts for about 30 percent of all pediatric cancer with around
3,000 cases in children and youth up to age 21 each year in the United States.
It has one of the highest cure rates of all childhood cancers.
 cute myelogenous leukemia, also called acute myeloid leukemia or acute
A
myelocytic leukemia, is the second most common blood cancer in children.
Each year, 500 children are affected by acute myelogenous leukemia
nationwide.

Lymphomas are a group of cancers of the lymphatic system, a part of the body’s
immune system that includes the bone marrow, spleen, thymus, lymph nodes and
lymphatic vessels.
Hodgkin lymphoma and Non-Hodgkin lymphoma are two types of lymphomas
treated at the clinic.
•

 odgkin lymphoma, more commonly known as Hodgkin disease, is more
H
common in adolescents and accounts for 3 percent of all pediatric cancers in
the U.S.

•

 on-Hodgkin lymphoma is most common in younger children, although it
N
can occur at any age. It accounts of 5 percent of all pediatric cancers in the
U.S.

Sickle cell disease is a complicated condition with various manifestations.The
abnormal structure of red blood cells causes them to break down at a faster
rate and leads to anemia.The disease also can damage the spleen, which places
patients with a higher risk of serious infections.
Through our Sickle Cell Disease Program, a broad range of specialty services are
available to meet the needs of children with the disease by providing access to
pediatric general surgeons, orthopedists, ophthalmologists and pulmonologists
with expertise in caring for these children.
Offerings include:
•

Transfusion services to prevent recurrence of stroke or to avoid a stroke.

•

Newborn screening and genetic counseling

•

 ulmonary care to treat asthma, which is common in children with sickle
P
cell disease.The control of asthma may decrease the risk of pulmonary
complications.

•

 erebrovascular care is provided for children considered to be at risk for or
C
have experienced cerebrovascular complications, including stroke.

•

I maging is used to detect or evaluate potential issues such as gallstones,
stroke and narrowed blood vessels.

•

 sychosocial services help children and families cope with chronic illness
P
and associated issues affecting school, employment, financial issues and more.
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Solid tumors

Neuroblastoma

Aplastic anemia

Solid tumors represent 30 percent of all the cancers in children.They can occur
in several parts of the body, including bones, muscles, organs and soft tissues.
Treatment for solid tumors include surgery, chemotherapy and, in some cases,
radiation therapy.

•

Hemophagocytic lymphohistiocytosis

Norton Children’s Cancer Institute treats a number of solid tumors, including:

Neuroblastoma is a tumor that develops from the tissues that form the
sympathetic nervous system. It most commonly begins in the abdomen in the
tissues of the adrenal gland, but it also may occur in other areas.The average age
of diagnosis is about 18 months, but the tumor occasionally is seen in teenagers
or young adults. In the U.S., about 800 new cases of neuroblastoma are diagnosed
each year. Patients are treated through the Endocrine Clinic.

•

Hodgkin lymphoma

Germ cell tumors

•

Neuroblastoma

•

Non-Hodgkin lymphoma in children

•

Brain tumors in children

•

Sickle cell disease

Germ cell tumors are cancers that are either gonadal, meaning they affect the
reproductive cells of the testes or ovaries, or extragonadal, occurring in other
parts of the body, such as the abdomen, chest, neck, head and brain.These tumors
are the focus of the Germ Cell Tumors Clinic.

Hematology

Diseases treated by transplant include, but are not limited to:

Apheresis and photopheresis

•

Acute lymphoblastic leukemia

•

Acute myelogenous leukemia

•

Norton Children’s Cancer Institute features the region’s only pediatric apheresis
and photopheresis program as part of the Norton Children’s Hospital Infusion
Center. Apheresis and photopheresis are used in the treatment of leukemia, sickle
cell disease and for fighting graft-versus-host disease after stem cell, bone morrow
transplants and rejection after organ transplants.The center also treats adult
patients.
•

•

•

 pheresis is a process involving the removal of whole blood from a patient
A
or donor and then separating the components of the blood (plasma,
platelet-rich plasma, leukocytes [white blood cells] and red blood cells).The
separated portions are either returned to the bloodstream or replaced with
donor blood or plasma.
 hotopheresis is a type of apheresis in which a small amount of white
P
blood cells is treated with an ultraviolet light-activated photoactive drug
before being retransfused into the patient.This is used to treat graft-versushost disease, organ rejection in solid organ transplants, Crohn’s disease and
ulcerative colitis.
 lasmapheresis replaces blood plasma with plasma from a healthy donor. It
P
is used to treat conditions such as thrombotic thrombocytopenic purpura or
organ rejection after a transplant.

Immune system disorders
The Immunodeficiency and Histiocytosis Clinic cares for young patients with
conditions that affect the immune system, including primary immunodeficiency
disorders and histiocytosis. Patients are treated by a team that includes
immunologists, infectious disease specialists and hematology/oncology
specialists.
Primary immunodeficiency disorders

Norton Children’s Cancer Institute is home to the region’s only pediatricdedicated blood and marrow transplant program. Norton Children’s Hospital is a
member of the Pediatric Blood & Marrow Transplant Consortium and the Blood
and Marrow Transplant Clinical Trials Network.

Primary immunodeficiency disorders are a group of inherited conditions
affecting the immune system due to a lack of, or dysfunction of, white blood cells,
which play an important role in fighting infections. When the immune system
is significantly compromised, it can lead to chronic illness, permanent organ
damage or even death. Primary immunodeficiency disorders can be difficult to
detect and require a specialist.

Blood and marrow transplantation uses stem cells obtained from:

Histiocytosis

•

Bone morrow

•

Peripheral blood (white blood cells, red blood cells and platelets)

•

Cells from the umbilical cord

Histiocytosis is a group of diseases that are not necessarily cancer but involve
abnormal growth of immune system cells, most notably histiocytes (a form of
white blood cell).These diseases can occur anywhere in the body but are most
notably found in the skin and bone. Histiocyte disorders are varied and rare,
and most often are found in children ages 10 and younger.These are thought to
affect roughly one to two out of 200,000 people each year. Although histiocytosis
disorders are not cancer, they can be treated using chemotherapy.

Blood and marrow transplantation

There are two types of stem cell transplants: Autologous (self), where the child’s
own stem cells are used, and allogeneic (non-self), in which the stem cells from
either a family member or an unrelated donor are used.The type of transplant
depends on the child’s particular disease.

Hepatoblastoma
Hepatoblastoma is the most common, although rare, malignant liver cancer in
children. It initially starts in the right lobe of the liver. It primarily affects children
from infancy to about age 5. Hepatoblastoma is one the diseases treated through
the Liver Tumor Clinic.
Nephroblastoma
Wilms tumor, also called nephroblastoma, is a malignant tumor originating in
the cells of the kidney. It is the most common type of renal (kidney) cancer and
accounts for about 6 percent of all childhood cancers. Generally, the overall cure
rate for Wilms tumor is 85 percent. Patients are seen in the Liver Tumor Clinic.

Retinoblastoma
Retinoblastoma is a rare form of eye cancer that begins in the retina. Sixty
percent of cases involve only one eye (unilateral), but in some children, both
eyes may be involved (bilateral).The condition is most typically found in
children younger than age 4, with the average age at diagnosis of 18 months.
Retinoblastoma accounts for about 3 percent of all pediatric cancers. About 300
new cases are diagnosed each year.This type of tumor is treated through the Eye
Clinic.
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Soft tissue and bone sarcomas

Specialized programs

Meet Ashok B. Raj, M.D.

Sarcomas are cancers that occur in the muscles, bones or tendons.These tumors
are the focus of the Soft Tissue/Bone Sarcomas Clinic.The clinic treats a number
of conditions, including:

Immunotherapy and Cancer Vaccine Program

Hematologist/Oncologist
Medical degree: University of Mysore, India, and JJM Medical College, Davangere, India
Residency: State University of New York (SUNY) at Stony Brook
Fellowship: Pediatric Oncology Branch, National Cancer Institute, National Institutes of
Health, Bethesda, Maryland

•

 habdomyosarcoma, a tumor of the skeletal muscles, the most common soft
R
tissue sarcoma in children.This type of tumor usually is diagnosed in a child’s
first 10 years.

•

 on-rhabdomyosarcoma, a tumor of the tendons, nerves, fatty tissue and
N
fibrous tissue.These account for around 4 percent of all pediatric cancers.

•

 steosarcoma, the most common type of bone cancer and third most
O
common pediatric cancer after lymphomas and brain tumors. It usually
begins in the long bones, such as in the upper arm and legs, but it can occur
elsewhere. Approximately 400 children and teens in the U.S. are affected by
these tumors every year.

Pediatric cancer immunotherapy has the potential to provide medical
oncologists new, effective treatment options with fewer side effects for patients.
Immunotherapy seeks to induce, enhance or suppress the body’s immune
response. In cancer immunotherapy, the goal is to stimulate the immune system
to help the body reject or destroy tumors. When combined with conventional
cancer treatments, the efficacy of immunotherapy increases by nearly 30 percent.
This treatment is the focus of the Immunotherapy and Cancer Vaccine Program.
The available immunotherapies listed below work to either boost the immune
system or train the immune system to attack cancer cells:
•

Monoclonal antibodies

•

Cancer vaccines (vaccine therapy)

•

Cellular therapies

•

Interleukins

•

Interferons

Thyroid cancer

•

Granulocyte-macrophage colony-stimulating factor

Thyroid carcinoma is a rare cancer in children. Approximately five new cases per
1 million children are diagnosed each year. Differentiated thyroid cancer is the
most common type of thyroid carcinoma and includes papillary thyroid cancer
and follicular thyroid cancer. Papillary thyroid cancer affects both children and
adults, and represents about 85 to 90 percent of all thyroid cancer diagnoses.
Follicular thyroid cancer accounts for only 5 to 10 percent of pediatric patients.
Patients with thyroid cancer are treated in the Endocrine Center.

Precision cancer medicine

•

 wing sarcoma is the second most common malignant bone tumor, with
E
approximately 250 cases diagnosed each year in the U.S. It often is found in
the bones of the pelvis or thigh, although it can appear in other areas.

One of the latest advancements in cancer treatment is the use of precision
cancer medicine. With advances in mapping DNA, science has discovered that
each patient’s cancer is the result of unique and individual changes to their cells’
DNA.Together, these changes build a tumor “profile.”
The Precision Cancer Medicine Clinic uses this profile to tailor treatments for
each patient by focusing on the genetic characteristics of that patient’s cancer.
For example, providers could select drugs that would better match the profile.

Why did you choose to specialize in oncology?
When I started my pediatric residency, the very first patient I saw in my continuity clinic was
born to a mother who was a survivor of acute lymphoblastic leukemia (ALL). This fascinated
me. I had not come across a long-term survivor of ALL during my training in India, and
to see the person have a healthy child had a deep impact on me. It soon occurred to
me that rapid medical progress was taking place in the field of cancer, and the
exciting trends in survival were mostly in childhood cancer. I decided that I was
going to be a pediatric oncologist.
What are your clinical interests?
Leukemia and lymphoma, as well as benign hematology.
What has surprised you most about your field?
The remarkable progress in cure rates and survivorship in many patients
with childhood cancer — for example, ALL, which is the most common
childhood cancer. I was born in the 60s and if I had developed ALL
as a child then, I had nearly 0 percent chance of survival even if I was
treated in the United States. Fast forward to 2017: Nearly 90 percent of
childhood ALL is cured.
What has been a defining moment in your career?
My very first experience in a childhood cancer camp. I saw firsthand
children battling cancer putting all the hardship they have experienced
behind them, refusing to let their disease dictate their lives and be
children first and patients second. This was a life lesson for me: It is
easy to smile when life rolls along like a sweet song, but worthy are
these children who are able to keep their smile and be joyful when
things in their lives have gone so wrong.
Where do you see your field in five years?
We have to change the dialogue in childhood cancer — one from
high survival rates to quality of life after cancer. Many children carry
with them a burden of complications from the treatment they have
received. The emerging technologies in immunotherapy and genomic
medicine that hold the keys in curing many more children with cancer
will become increasingly available, and these treatment approaches are
more likely to help children have a normal life after cancer.
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Pediatric radiation therapy

Inpatient care for teens and young adults

Hearts & Hands Care Team

Children who require radiation therapy receive it two blocks away from Norton
Children’s Hospital in the state-of-the-art Norton Cancer Institute Radiation
Center – Downtown. But that doesn’t mean children have to go to a facility
geared to adult patients.The radiation center, which opened in 2011, was
designed with kids in mind too.

Norton Children’s Cancer Institute offers Kentucky’s only Adolescent and Young
Adult (AYA) Program and Transition Clinic. An inpatient AYA unit is located within
the Addison Jo Blair Cancer Care Center.

The Hearts & Hands Care Team at Norton Children’s Hospital focuses on treating
the pain, symptoms and stress faced by children and families during treatment for
complex or life-threatening medical conditions.

In 2017, a renovation project took place on the unit to create spaces specifically
for teenage patients.Three teen patient rooms were created along with a quiet
space for private time and a common space for social gatherings.The teen unit is
complete with age-appropriate technologies and décor.

The team assists families, community members and medical providers with
education, advocacy, communication and palliative expertise to promote the best
quality of life for patients.The team includes experienced pediatric specialists
with expertise in palliative care and symptom management, as well as social
workers and interfaith spiritual care.

Children have a dedicated wing within the radiation center that incorporates
a kid-friendly theme and is equipped to care for the needs of the whole family.
Siblings are welcome to come to appointments so that parents don’t have to
worry about finding child care. Families have access to two dedicated playrooms
to keep children occupied and at ease. Because this part of the radiation center is
separate from the area for adult patients, distractions are kept to a minimum.
A pediatric anesthesia team from Norton Children’s Hospital is available for
children who need sedation during their radiation therapy sessions.
Because the radiation center is equipped with the most current technology,
pediatric radiation oncologists have the ability to adjust dosages to minimize
radiation exposure in our littlest patients.
These cancer patients and their families cope with different issues and in
different ways from adult patients.That’s why we make available integrated
behavioral oncology services for our young radiation therapy patients and their
families.

The AYA Program was made possible through a $300,000 investment from
several key donors. Gifts made through the Children’s Hospital Foundation
include $100,000 from Teen Cancer America (founded by Roger Daltrey and Pete
Townshend of The Who) and $98,000 from Freudenberg Medical. In addition,
Northwestern Mutual recently pledged $30,000 for a nutrition-based program for
these cancer patients.

Hearts & Hands provides:
•

 elp and knowledge for anticipating what may
H
occur during a child’s illness

•

 multidisciplinary approach to care that
A
involves the entire family

•

 oordination of care and medical conferences
C
to keep providers and the family informed

•

 ecision-making assistance for the child, family
D
and medical team

•

S upport for the child and family throughout
their medical journey
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Support services

Other services to help kids be kids

Getting back to life after cancer

Support groups

Child life and expressive therapies

Playrooms offer “safe” places where no medical procedures are allowed. Children
can visit playrooms, or toys from playrooms can be taken to patients who are
unable to leave their rooms.

School Re-entry Program

Norton Children’s Cancer Institute hosts several ongoing support groups for
family members of children with cancer.

Child life therapists are available to visit a cancer patient’s school to educate
classmates and teachers about the patient’s illness and return to school.
Classmates learn what to expect when the patient returns and possible side
effects or changes to their classmate from the recent medical experience.
Classmates have the opportunity to share their feelings and experiences about
their own hospitalizations and ask questions about cancer.

Sib Stars is a group for siblings ages 6 to 11 of kids with chronic diseases. Weekly
meetings include dinner, games and therapeutic activities that address common
issues these siblings face, such as anger, jealousy, taking on responsibilities, loss of
control, fear of the future, hospitalizations and more.

A cancer diagnosis is a traumatic, life-changing event at any age. For children who
don’t understand what their diagnosis means, why they have to spend time in the
hospital or why painful treatments are necessary, child life therapists are available
to help families understand and manage stressful hospital experiences.
Expressive therapists incorporate art, puppetry, writing and drama as therapeutic
interventions to help patients and their family members express feelings, fears,
worries, hopes and dreams. By expressing themselves, patients have an outlet to
externalize their energy and allow their bodies to heal, and families are better
able to cope with their cancer experiences.
Music therapists address physical, psychological, cognitive and social functions
through a variety of music-related activities. Benefits of music therapy include
improved sleep and appetite, pain relief and increased relaxation.

Teens have access to video games, computers, arts and crafts, age-appropriate
magazines and books, as well as child life therapists who encourage
communication and understand teens’ need for independence and privacy.
Other ancillary services include Jarrett’s Joy Cart, which distributes toys, books
and movies to patients in the Addison Jo Blair Cancer Care Center, and Caps for
Kids, a program that makes available hats autographed by celebrities, entertainers
and athletes to help young cancer patients cope with hair loss during treatment.
The nonprofit Flashes of Hope organization provides professional volunteer
photographers who visit the hospital once a month to create uplifting portraits
of children fighting cancer.These portraits help children feel better about their
changing appearance by celebrating it through photography.

Pet therapy is available weekly. Dogs and other pets visit, bringing smiles to
young faces and helping the hospital seem more like a familiar environment. Pet
therapy also encourages kids to move and interact, thereby improving their mood
while in the hospital.

Shield of Faith, a program composed of local police officers, brings a wagon of
toys and games to patients once a week to help keep their spirits lifted.

All child life services are funded by the Children’s Hospital Foundation.

To supplement the nutritional needs of patients’ families, meals are provided
throughout the month by generous contributions from Camp Quality,Texas
Roadhouse and other groups.

Patient and family navigation
A certified pediatric hematology/oncology nurse navigator is available to every
family facing a childhood cancer diagnosis.The navigator provides the following
services:
•

 oordinates care by streamlining appointments with physicians as well as
C
social workers, child life therapists and other support services

•

I dentifies and assists with barriers to care, such as educational, financial,
transportation, language, cultural, communication and fear

•

 versees the educational, emotional and social needs of patients and their
O
family members

•

 rovides education to help patients and families understand the cancer
P
diagnosis and treatment plan

•

Links families to community resources to address specific needs

The Coping Cart, a mobile multimedia center, gives pediatric patients the
opportunity to create videos to share their strategies for coping with health or
life issues. With families’ permission, these videos are posted on CopingClub.com
to help other children and families who may feel alone in their experiences.
Camp Quality and Indian Summer Camp both offer cancer patients ages 5 to 17
a chance to just be kids and enjoy summertime fun.These camps are available at
no cost to families. Norton Children’s Hospital pediatric oncology-certified nurses
work as camp nurses, thanks to support from the Children’s Hospital Foundation.

A moms’ support group and parents’ dinner both meet once a month as
opportunities for parents to support one another.The parents’ dinner includes
stress-relieving massage therapy and presentations by speakers.
Teen Warriors is a group for youth ages 15 to 18 affected by cancer.They meet
weekly for music jam sessions and have monthly “hangouts” that include dinner
and an activity at a community park or attraction.
7 West Warriors is a private social media group named after the floor where the
Addison Jo Blair Cancer Care Center is located in Norton Children’s Hospital.
The Facebook group is for patients, parents and family members with the goal of
making support and information more easily accessible.

Community support through the Children’s Hospital
Foundation
Donations to cancer care through the Children’s Hospital Foundation are aimed
at ensuring Norton Children’s Cancer Institute has the equipment and resources
to provide the most specialized treatments for children and teens.
The Children’s Hospital Foundation funded several initiatives to support a variety
of pediatric cancer services that ensure all children diagnosed with cancer
at Norton Children’s Cancer Institute, and the hundreds receiving ongoing
treatment, have access to the care they need.
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The network cancer registry also manages the Norton Children’s Cancer Institute
Registry. In 2016, 94 new cancer cases were entered into the Norton Children’s
database. Since the 1995 reference date, the Norton Children’s Cancer Institute
Registry has collected data on 1,677 cancer cases. Beginning in 2004, the registry
began collecting data on benign/borderline brain and central nervous system
tumors, as required by law.
In addition to entering information on new cancer diagnoses, the Norton
Children’s Cancer Institute Registry also follows all pediatric cancer and benign/
borderline brain and central nervous system tumor patients until they reach age
27. Currently, the registry follows 1,165 pediatric patients, maintaining a five-year
follow-up rate of 90 percent and a reference date (1995) follow-up rate of 60
percent.

Children's Network Cancer Registry
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2016 by the numbers
Top five histologies
Norton Children’s volunteers
Our volunteers visit patients and offer assistance, whether it is to
give a parent a break, play a game or craft activity with a patient,
or to lend a helping hand to staff. Volunteers play a vital role in
caring for our patients and their families during their hospital stay.

19%
B-cell lymphoblastic leukemia/lymphoma (not otherwise specified)
Astrocytoma (not otherwise specified)

4%

T-cell leukemia/lymphoma
Osteosarcoma (not otherwise specified)

4%

8%

Medullablastoma (not otherwise specified)

6%

Race distribution

Top five sites for new pediatric cases

10%

26%
Lymphocytic leukemias
Brain

5%

Bone
Other central nervous system

5%

13%
7%

Other endocrine

84%

Caucasian

Black
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Five-year survival rates for top five cancer sites

Gender distribution

Counties of residence at time of diagnosis

Five-year survival rates for top five cancer sites

Female

Norton Children’s
Cancer Institute

46%

Male

48%
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ICCC*

Lymphocytic leukemia

89.6%

88.3%

Brain and central nervous
system**

83.2%

73.7%

Bone

73.4%

71.5%

Other endocrine***

***

***
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Porter
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Whitley

Newton
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*International Classification of Childhood Cancer (2005 to 2012), part of the SEER
Cancer Statistics Review 1975-2011, National Cancer Institute
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The comparative data from SEER is for years of diagnoses 2007 to 2013; that is same time frame for Norton Children’s Cancer Institute data included in this section of the report.
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Reduction in catheter-associated urinary tract infections:
January to December 2016
Recent updates to the Commission on Cancer protocol require urinary catheters
during certain times of treatment. Since the change, 7 West at Norton Children’s
Hospital has seen an increase in urinary catheter days and a catheter-associated
urinary tract infection (CAUTI). Deep dives into the cause of the infection have
discovered that areas for opportunity exist around urinary catheter insertion and
maintenance.
Criteria
Population includes inpatients on 7 West with indwelling urinary catheters.
Findings

2016 quality study

•

 n increase in number of indwelling urinary catheters on the unit due to
A
changes in CoC protocol

•

Staff’s lack knowledge on CAUTI prevention efforts

•

No standardized communication to staff about CAUTI rates

National benchmark comparisons
The national benchmark for UTI rates in pediatric general hematology/oncology
wards is 3.0/1,000 catheter days (National Healthcare Safety Network report, data
summary for 2013, device-associated module)
Action plan
•

A member of the 7 West staff will join the hospital’s UTI reduction team.

•

S taff will be educated on the insertion bundle. Components include necessity
of catheter, hand hygiene, peri-care prior to insertion, use with a Foley kit, use
of sterile drape, catheter insertion using sterile technique.

•

S taff will be educated on the maintenance bundle. Components include
continued need for evaluation daily, collection bag below the level of the
bladder, catheter tubing free of kinks, collection bag less than two-thirds full
and catheter secured to leg.

•

 ll CAUTIs will be reported and investigated by Infection Prevention and
A
7 West members.

•

CAUTI rates will be reported to staff monthly.

Follow-up
•

 n insertion bundle sheet is required for all insertions of indwelling
A
catheters. Compliance will be monitored monthly.

•

 trained member of the hospital UTI reduction team and 7 West staff
A
member will monitor maintenance compliance on all patients with an
indwelling urinary catheter.

•

CAUTI rates will be reported at staff meetings.

Result improvement
Metrics for this project include UTI rates.
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Staff and locations
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Jodie Huff
Genetic Counselor
Norton Healthcare
Gregory L. Juhl, M.D.
General Surgery
Norton Surgical Specialists
Becky Lily
Performance Improvement Coordinator
Norton Cancer Institute

Cheryl L. Martin, MSN, APRN
Vice President, Patient Care Services
Oncology Nurse Ambulatory Care
Norton Cancer Institute
Robert C.G. Martin II, M.D., Ph.D.
Director, Division of Surgical Oncology
University of Louisville
Cancer Physician Liaison
Community Outreach Coordinator
Norton Cancer Institute
Tammy L. McClanahan, R.N., BSN,
OCN, MHA, FACHE
System Vice President, Cancer Service Line
Cancer Program Administrator
Norton Healthcare
Anita M. McLaughlin, M.S., R.D.
Certified Nutritionist
Norton Cancer Institute Resource Centers
Michael R. Nowacki, M.D.
Pathology
CPA Lab and Norton Healthcare Laboratories
Sarah E. Parsons, D.O.
Behavioral oncology
Norton Cancer Institute
Amy Payne
Social Worker
Norton Cancer Institute
Prejesh Phillips, M.D.
Surgical Oncology
UofL Physicians – Surgical Oncology
Gregory Sanders, M.D.
Diagnostic Radiology
DXP Imaging
Holley Stallings, R.N., MPH, CPH, CPHQ
Director, Quality and Accreditation
Performance Improvement Representative
Norton Cancer Institute

Brian D. Stoll, M.D.
Radiation Oncology
Cancer Committee Chair
Quality Improvement Program Coordinator
Assistant Medical Director
Norton Cancer Institute
William R. Taylor, MBA, CTR
Manager, Network Cancer Registry
Norton Cancer Institute
Rev. Kelley Woggon, M.Div., BCC
Chaplain
Norton Healthcare

Breast Steering Committee
Rebecca Burr
Genetic Counselor
Norton Healthcare
Mark S. Cornett, M.D.
Radiation Oncology
Norton Cancer Institute
Erin T. Davis
Research Program Coordinator
Norton Cancer Institute
Judy Fisher, R.N., BSN, OCN, MHA
Director
Community Resources and Support Services
Bethany Hammond, M.D.
Diagnostic Radiology
DXP Imaging
Jenni Haynes, P.T., CLT
Lymphedema Program
Pamela D. Jacobs, MHA, BSN, R.N.,
CRNI, OCN
Director, Clinical Education
Norton Cancer Institute
Sarah E. Parsons, D.O.
Behavioral Oncology
Norton Cancer Institute
Janell Seeger, M.D.
Hematology/Oncology
Norton Cancer Institute
Holley Stallings, R.N., MPH, CPH, CPHQ
Director, Quality and Accreditation
Performance Improvement Representative
Norton Cancer Institute
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Natalie G. Stephens, M.D.
Breast Program Leader
William R. Taylor, MBA, CTR
Manager, Network Cancer Registry
Norton Cancer Institute
Brian Thornton, M.D.
Plastic Surgery
John Williamson, M.D.
Pathology
CPA Lab and Norton Healthcare Laboratories

Oncologic dermatology
Jae Y. Jung, M.D., Ph.D.
Medical training: Washington University,
St. Louis
Residency: Washington University, St. Louis
Fellowship: University of Utah Department
of Dermatology

Medical oncology/hematology
Laila S. Agrawal, M.D.
Medical training: Indiana University School
of Medicine
Residency: Washington University School
of Medicine
Fellowship: Vanderbilt University Medical
Center
Amir Azadi, MD.
Medical training: Shahid Beheshti University
of Medical Sciences
Residency: Banner Good Samaritan Medical
Center
Fellowship: James Graham Brown Cancer
Center, University of Louisville
Alfonso Cervera, M.D.
Medical training: LaSalle University of
Mexico City
Residency: University of Louisville
School of Medicine; National Institute of
Pediatrics, Oncology
Fellowship: James Graham Brown Cancer
Center, University of Louisville
Muneeb A. Choudry, M.D.
Medical training: Saint George’s University
School of Medicine
Residency: University of Louisville School
of Medicine
Fellowship: James Graham Brown Cancer
Center, University of Louisville
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Michael F. Driscoll, M.D.
Medical training: Louisiana State University
Health Sciences Center
Residency: University of Louisville School
of Medicine
Fellowship: University of Louisville School
of Medicine

Renato V. LaRocca, M.D.
Medical training: Cornell University Medical
College; University of Padua School of
Medicine
Residency: New York Hospital, Cornell
Medical Center
Fellowship: National Cancer Institute

Shawn D. Glisson, M.D.
Medical training: University of Louisville
School of Medicine
Residency: University of Louisville School
of Medicine
Fellowship: James Graham Brown Cancer
Center, University of Louisville

Joseph J. Maly, MD.
Medical training:Temple University School
of Medicine
Residency:The Ohio State University, Wexner
Medical Center
Fellowship: The Ohio State University,
Wexner Medical Center

George H. Goldsmith Jr., M.D.
Medical training: Harvard Medical School
Residency: University Hospitals of
Cleveland
Fellowship: Case Western Reserve
University, University Hospitals of
Cleveland

Mian F. Mushtaq, M.D.
Medical training: New York Medical College
Residency: New York Medical College
Hospitals
Fellowship: James Graham Brown Cancer
Center, University of Louisville

Terence J. Hadley, M.D.
Medical training: Columbia University
Residency: University of Florida
Fellowship: University of Florida
John T. Hamm, M.D.
Medical training: Vanderbilt University
Residency: University of Louisville School
of Medicine
Fellowship: University of Louisville School
of Medicine
Jeffrey B. Hargis, M.D.
Medical training: University of Cincinnati
College of Medicine
Residency: Walter Reed Army Medical Center
Fellowship: Walter Reed Army Medical
Center
Dharamvir Jain, M.D.
Medical training: University of Delhi Maulana
Azad Medical College
Residencies: Bronx-Lebanon Hospital Center,
University of Delhi Maulana Azad Medical
College
Fellowship: Our Lady of Mercy Medical
Center
Rodney E. Kosfeld, M.D.
Medical training: University of Louisville
School of Medicine
Residency: University of South Alabama
Fellowship: University of Louisville School
of Medicine

Arash Rezazadeh, M.D.
Medical training: Shaheed Behesti
University of Medical Sciences
Residency: University of Louisville School
of Medicine
Fellowship: James Graham Brown Cancer
Center, University of Louisville
Don A. Stevens, M.D.
Medical training: University of Louisville
School of Medicine
Residency: University of Louisville School
of Medicine
Fellowship:The Johns Hopkins Hospital
Elisabeth C. von Bun, M.D.
Medical training: University of Hamburg at
Eppendorf
Residency: Robert Packer Hospital
Fellowships: Penn State Milton S. Hershey
Medical Center, Penn State University
Patrick Williams, M.D.
Medical training: Uniformed Services
University
Residency: Eisenhower Army Medical
Center
Fellowships: Brooke Army Medical Center,
Wilford Hall Medical Center

Thomas M. Woodcock, M.D.
Medical training: Columbia University
Residency: Presbyterian Hospital, Francis
Delafield Hospital
Fellowship: Memorial Sloan-Kettering
Cancer Center

Medical genetics
Kara M. Goodin, M.D.
Medical Training: University of Louisville
School of Medicine
Residency: University of Alabama
Fellowship: Children’s Hospital of Michigan

Radiation oncology
Yong Cha, M.D., Ph.D.
Medical training: Vanderbilt University
School of Medicine
Residency: Vanderbilt University School of
Medicine
Fellowship: Vanderbilt University School of
Medicine
Mark S. Cornett, M.D.
Medical training: University of Virginia
Residency: University of Louisville
School of Medicine
Michael J. Hahl, M.D.
Medical training: University of Oklahoma
Residency: University of Louisville
School of Medicine
Lisa C. Klepczyk, M.D.
Medical training: University of South Florida
College of Medicine
Residency: University of Alabama –		
Birmingham
Aaron C. Spalding, M.D., Ph.D.
Medical training: University of Colorado
Residency: University of Michigan Hospital
Fellowship: St. Jude Children’s Research
Hospital
Brian D. Stoll, M.D.
Medical training: University of Kentucky
Residency: University of Kentucky

Gynecologic oncology
David L. Doering, M.D.
Medical training: University of Alabama
Residency: Walter Reed Army Medical
Center
Fellowship: F. Edward Hebert School of
Medicine

Wafic M. ElMasri, M.D.
Medical training: American University of
the Caribbean School of Medicine
Residency: Loyola University Medical
Center
Fellowship: University of California, Los
Angeles and Cedars-Sinai Medical Center
Mary E. Gordinier, M.D.
Medical training: University of Louisville
School of Medicine
Residency: Women & Infants Hospital,
Brown University
Fellowships: University of Texas MD
Anderson Cancer Center, Women &
Infants Hospital
Lynn P. Parker, M.D.
Medical training: University of Missouri Kansas City
Residency: University of Oklahoma
Fellowship: University of Texas MD
Anderson Cancer Center
Erica L. Takimoto, D.O.
Medical training: Nova Southeastern
University of Osteopathic Medicine
Residency: Mercy Health – St. Vincent
Medical Center
Fellowship: Florida Hospital Cancer Center

Orthopedic oncology
Shawn L. Price, M.D.
Medical training: Ohio State University
College of Medicine
Residency: Penn State Milton S. Hershey
Medical Center
Fellowship: University of Utah Department
of Orthopaedic Surgery
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Foundation Board of
Directors
Lee K. Garlove
Chair
James Turner
Chair Elect
Mark Mosley
Treasurer
Holly Schroering
Secretary

Tom Austin
Matthew Ayers
Justin Baker
George Bell
Chris Bingaman
Judge Denise Clayton
Steven Conway
Jeffrey Cumberbatch
David Dafoe
Karen Hale
Robert R. Iliff
Patricia F. Kantlehner
Barbara Kramer
Charles Leanhart
Janet Lively
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Lynnie Meyer
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Patient navigators
Downtown Louisville
Norton Healthcare Pavilion
Suite 209
315 E. Broadway
Louisville, KY 40202
Phone: (502) 629-3136
Fax: (502) 629-6004
Norton Audubon Hospital campus
Norton Medical Plaza West – Audubon
Suite 300
2355 Poplar Level Road
Louisville, KY 40217
Phone: (502) 636-8308
Fax: (502) 636-8319
Norton Healthcare – St. Matthews
Norton Medical Plaza 2 – St. Matthews
Suite 111
3991 Dutchmans Lane
Louisville, KY 40207
Phone: (502) 899-6888
Fax: (502) 899-6763

Multidisciplinary clinics
Adolescent and Young Adult
Transition Clinic
Program director: Patrick Williams, M.D.
Phone: (502) 899-6888
Brain Tumor Center
Program directors: Aaron C.
Spalding, M.D., Ph.D., and
David A. Sun, M.D., Ph.D.
Phone: (502) 629-4440
Breast Clinic
Program director: Jeffrey B. Hargis, M.D.
Phone: (502) 629-4440
Endocrine Clinic
Program director: Amy R. Quillo, M.D.
Phone: (888) 4-U-NORTON
Liver Cancer Clinic
Program director: Robert C.G. Martin, M.D.,
Ph.D.
Phone: (888) 4-U-NORTON
Lung Clinic
Program director: George J. Mikos, M.D.
Phone: (502) 629-LUNG (5864)
Sarcoma Clinic
Program director: Shawn L. Price, M.D.
Phone: (502) 629-4440

Additional patient services
Adolescent and Young Adult Program
Program director: Patrick Williams, M.D.
Phone: (502) 899-6888
Breast Health Program
Program director: Natalie G. Stephens, M.D.
Phone: (877) 78-BREAST
Genetic Counseling Services
Phone: (502) 629-GENE (4363
Lymphedema Program
Phone: (502) 899-6684
Pharmacy Services
Phone: (502) 636-8088
Prevention & Early Detection Program
Phone: (502) 899-6842

Research and clinical trials
Program director: John T. Hamm, M.D.
Phone: (502) 629-3465
Survivorship Program
Phone: (502) 899-3366

Infusion centers
Downtown Louisville
Norton Healthcare Pavilion
Fourth Floor
315 E. Broadway
Louisville, KY 40202
Phone: (502) 629-5153
Fax: (502) 629-3166
Norton Brownsboro Hospital
4960 Norton Healthcare Blvd.
Louisville, KY 40241
Phone: (502) 394-6315
Fax: (502) 394-6317
Norton Healthcare – St. Matthews
Norton Medical Plaza 2 –
St. Matthews
Suite 309
3991 Dutchmans Lane
Louisville, KY 40207
Phone: (502) 899-6440
Fax: (502) 899-6441

Radiation centers
Downtown Louisville
676 S. Floyd St.
Louisville, KY 40202
Phone: (502) 629-4555
Fax: (502) 629-4599
Northeast Louisville
2401 Terra Crossing Blvd., Suite 101
Louisville, KY 40245
Phone: (502) 244-0692
Fax: (502) 244-0684
Norton Healthcare – St. Matthews
Norton Medical Plaza 3 –
St. Matthews
Suite G-02
4123 Dutchmans Lane
Louisville, KY 40207
Phone: (502) 899-6601
Fax: (502) 899-6630
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Cancer resource centers
Downtown Louisville
Medical Towers South, Suite 164
234 E. Gray St.
Louisville, KY 40202
Phone: (502) 629-5500
Fax: (502) 629-3279
Norton Audubon Hospital campus
Norton Medical Plaza West –
Audubon, Suite 300
2355 Poplar Level Road
Louisville, KY 40217
Phone: (502) 636-8308
Fax: (502) 636-8319
Norton Healthcare – St. Matthews
Norton Medical Plaza 3 –
St. Matthews, Suite 111
4123 Dutchmans Lane
Louisville, KY 40207
Phone: (502) 899-6888
Fax: (502) 899-6763
Southern Indiana
Pat Harrison Resource Center
1206 Spring St.
Jeffersonville, IN 47130
Phone: (812) 288-1156
Fax: (812) 725-1613

Physician practices
Downtown Louisville
Norton Healthcare Pavilion
315 E. Broadway
Louisville, KY 40202
Phone: (502) 629-2500 or (502) 561-8200
Fax: (502) 629-2055
Norton Audubon Hospital campus
Norton Medical Plaza West –
Audubon, Suite 405
2355 Poplar Level Road
Louisville, KY 40217
Phone: (502) 636-7845
Fax: (502) 636-8045

Norton Brownsboro Hospital campus
Norton Medical Plaza I – Brownsboro
Suite 300
4950 Norton Healthcare Blvd.
Louisville, KY 40241
Phone: (502) 394-6350
Fax: (502) 394-6363
Norton Healthcare – St. Matthews
Norton Medical Plaza 2 –
St. Matthews, Suite 405
3991 Dutchmans Lane
Louisville, KY 40207
Phone: (502) 899-3366
Fax: (502) 899-3455
Shelbyville, Kentucky
131 Stonecrest Road, Suite 100
Shelbyville, KY 40065
Phone: (502) 633-7093
Fax: (502) 633-7094
Corydon, Indiana
Harrison County Hospital
Medical Pavilion, Suite 110
1263 Hospital Drive NW
Corydon, IN 47112
Phone: (812) 734-0912
Fax: (812) 738-8715
Jeffersonville, Indiana
Medical Plaza Building, Suite 301
301 Gordon Gutmann Blvd.
Jeffersonville, IN 47130
Phone: (812) 288-9969
Fax: (812) 288-9657

Norton Cancer Institute affiliate
King’s Daughters’ Health
Cancer Treatment Center
1373 E. State Road 62
Madison, IN 47250
(812) 801-0603

Norton Specialty Pharmacy
Norton Women’s & Children’s Hospital
4001 Dutchmans Lane, first floor
Louisville, KY 40207
(502) 559-1310
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