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! WOMEN’S ONCOLOGY

Northside Hospital continues to diagnose and treat more cases of breast and
gynecologic cancer than any other hospital in the state. That number signifies a
logical extension of our long-recognized leadership in caring for the women of
Georgia with obstetrical and maternity services. And it expresses what we mean
by “A Lifetime of Care.”

Breast Care Program

Northside’s Breast Care Program continues to be the largest, most comprehen-
sive program in Georgia. In 2008, we saw an increase of 5% in annual breast
cancer cases, from 1,025 to 1,079. In the last year, we met the growing needs
of this patient population with improvements in imaging technology, increased
access to surgical services and a continued focus on high quality care.

IMPROVEMENTS IN BREAST IMAGING

Northside’s Breast Care Program employs state-of-the-art imaging technol-

ogy, including full-field digital mammography and breast MRI. In the past year
improvements in breast imaging included installation of digital mammography at
all NSH locations, the opening of a new location at Northside/Medlock Medical
Imaging, and the addition of new breast MRI and stereotactic breast biopsy
capabilities at the NSH/Forsyth Breast Care Center.

New MogiLe MAMMOGRAPHY VAN
Through a generous donation from the
Northside-Atlanta Auxiliary, the Breast
Care Program obtained a beautiful new
ScreenAtlanta mobile mammography van

in April 2009, complete with digital
mammography technology. The van
provides easy access to breast screenings
for women throughout north Metro Atlanta.

EXPANSION OF SURGICAL SERVICES

Northside is at the forefront of surgical expertise, offering a full range of breast
surgery that includes breast-conserving lumpectomy, mastectomy and several
types of breast reconstruction procedures. Northside offers breast cancer
surgery at more locations than any other Georgia hospital system. In the last
year, patient access to these services increased at Northside’s Sandy Springs
Outpatient Surgery Center, the Advanced Surgery Center at our Cherokee
location and through the addition of a second operating room in the Medical
Tower at the Northside-Atlanta campus.

CuinicaL QuaiTy

The program’s focus on clinical quality continued with favorable annual
reviews of several quality measures endorsed by the Commission on Cancer
and the National Quality Forum. In addition, a detailed analysis of physician
compliance with breast cancer treatment guidelines from the National




Comprehensive Cancer Network (NCCN) also showed high rates of compliance.
Finally, stage at diagnosis and patient survival rates were reviewed by the NSH
Cancer Committee, again showing favorable results.

EARrLY DiaGNOSIS

Diagnosis of breast cancer at its earliest stages allows patients to have the best
chance for successful treatment outcomes. During the past year Northside Hos-
pital continued to surpass national averages from the National Cancer Database
(NCDB) in the proportion of breast cancer patients diagnosed with early stage
disease. Northside utilizes staging definitions as outlined by the American Joint
Commission on Cancer (AJCC).

2008 Breast Cancer, Stage at Diagnosis
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SurvivaL Rates

Five-year observed survival rates for breast cancer patients were reviewed and
compared against the most recent national averages. Survival for Northside’s
patients exceeded national averages in all AJCC stages of disease.

Breast Cancer 1998-2001 Comparative Five-Year Observed Survival
Northside Hospital vs. NCDB
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GYN Oncology Program

Northside is a regional leader in the diagnosis and treatment of endometrial,
ovarian and cervical cancers, providing care for more cases of gynecologic
cancer than any other hospital in Georgia. The volume of analytic GYN oncology
cancer cases increased by 17% in the last year — from 294 cases to 343.

Of all gynecologic cancers diagnosed and/or treated at Northside, the most
frequent sites in 2008 were endometrial (47%), followed by ovarian (31%6) and
cervical (13%) cancers.

2008 Gynecologic Cancer Cases
Northside Hospital Atlanta & Forsyth
Total Analytic Cases: 343
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During the past year, significant growth occurred in the use of advanced surgical
treatments for GYN oncology patients. In addition, the patient experience was
improved through renovation of an inpatient unit and improvements in bedside
nursing care.

OvariAN CANCER TREATMENT

In 2009, Northside surpassed all other cancer programs in the United States
with the volume of Hyperthermic Intraperitoneal Chemoperfusion (HIPEC)
procedures performed for the treatment of ovarian cancer. The procedure
involves the application of heated chemotherapy directly into the patient’s
abdominal cavity at the time of surgery, where it can penetrate diseased tissue
directly. More than 50 procedures were completed with minimal complications
and excellent results.

RoBotic SURGERY PROCEDURES

Northside’s use of robotic surgery in gynecologic oncology continues to

grow, increasing by 49% since last year, and reaching a total of 438 procedures
performed in fiscal year 2009. Northside is ranked among the top 5% of
hospitals in the country who perform these procedures for women. Robotic
surgery provides many advantages over traditional surgery, allowing the use
of smaller incisions, reducing blood loss, shortening hospital stays and
promoting faster patient recovery.




GYN Oncology Robotic Surgery Procedures
FY 2006 - FY 2009
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Depicatep INPATIENT UNIT

Northside Hospital is unique in providing an inpatient oncology unit dedicated
specifically to caring for women with gynecologic cancers. In the past year
Northside expanded this unit in the Atlanta Women’s Center by adding 15 beds,
for a total of 27, to accommodate continued growth in patient volumes. Remodeling
also was completed for the unit, including installation of new flooring and finishes.

Bepsipe Care

Northside implemented bedside reporting at shift change on inpatient units,
provided extensive staff training and used patient feedback to better the
process. The result has been improved communications between nurses,
increased staff accountability and ultimately, improved patient experiences
and outcomes.

SurvIvAL RATES

Five-year observed survival for endometrial cancer patients was reviewed this
year and results showed favorable comparison to national averages in all AJCC
Stages except Stage IV disease. Further analysis of Stage IV survival revealed
that the number of patients at Northside diagnosed in this stage was too small
for a statistically sound comparison.

Endometrial Cancer 1998-2001 Comparative Five-Year Observed Survival
Northside Hospital vs. NCDB
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HEREDITARY CANCER PROGRAM

Northside initiated genetic testing and counseling services in 2000 with creation
of the Hereditary Cancer Program. All services are coordinated by a Certified
Genetics Counselor, with testing services provided by CLIA-approved labora-
tories. Testing is offered for all cancer susceptibility genes, including breast,
breast/ovarian, colon, colon/uterine and others.

CANDIDATES FOR GENETIC TESTING INCLUDE:

« Individuals diagnosed with cancer before the age of 50

« Those with an extensive family history of cancer

* Breast, ovarian and colon cancer survivors

« Women of Ashkenazi Jewish descent

« Survivors whose results could influence medical management

ApvANTAGES OF COUNSELING AND GENETIC TESTING

+ Relieves anxiety in families who test negative

« Empowers those needing to make lifestyle changes

« Identifies individuals needing intensified screening

« Allows survivors to make informed decisions about follow-up care

During the past year, 536 patents were referred to the Hereditary Cancer
Program and 331 patients received testing. Approximately 94% of referrals
were for hereditary breast and ovarian cancer services, with the remaining 6%
of referrals related to colorectal and other cancer syndromes. As a result of
physician and community education, the volume of referrals increased by more
than 30% in the past year.

Hereditary Cancer Program Volumes
FY 2006 - FY 2009
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Initiatives in 2009 focused on increasing operational efficiencies and resulted in
improved appointment scheduling, improved information provided to physicians
and patients and streamlined documentation of care.




BLOOD & MARROW TRANSPLANT/LEUKEMIA PROGRAMS

The Blood and Marrow Transplant (BMT) Program at Northside is one of the
largest clinical transplant programs in the U.S., serving patients who are
undergoing bone marrow or stem cell transplant therapy. Performing 136
transplants during FY 2009, Northside’s program remained one of the top in
the U.S. by volume.

SurvIvAL RATES

An annual review of 100-day survival for post-transplant patients demonstrated
very high survival rates after autologous, allogeneic and matched unrelated
donor (MUD) transplants. These rates are exceptional as they include high-risk
related and unrelated patients.

100-Day Survival Rates
NSH Blood & Marrow Transplant Program
All Transplants, 2008
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In 2008, Northside’s Leukemia Program provided care for 106 new analytic
cases, representing a 29% increase in patient volume from the prior year. The
most frequent types of leukemia treated were acute myelocytic leukemia (AML),
acute lymphocytic leukemia (ALL), myelodysplastic syndromes (MDS) and chronic
lymphocytic leukemias (CLL).

Analytic Leukemia Cases, 2008
106 Total Cases
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During the past year, progress continued in several areas to enhance and expand
the BMT/Leukemia programs. Accomplishments in 2009 include:

New BMT/Leukemia Unit
« In anticipation of future growth for transplant and leukemia patients, we
implemented Phase I of the expansion of our inpatient unit from 17 to 36
beds. When completed in January 2010, it will be a totally redesigned,
redecorated, state-of-the-art facility that incorporates infection prevention
recommendations that are part of the Infection Control Risk Assessment
(ICRA) process.

Data MANAGEMENT
« Achieved reaccreditation from the National Marrow Donor Program
(NMDP) for Collection Center and Transplant Center Status

+ Completed the first Center for International Blood & Marrow Transplant
Registry (CIBMTR) audit since implementation of new requirements for
BMT Program data reporting in 2008

RESEARCH

« Successfully completed an initial audit by Cancer and Leukemia Group B
(CALGB), a research consortium of the National Cancer Institute

« Improved processes for initiating research protocols, as well as tracking
the screening and enrollment of patients

PaTiENT & FAMILY SuPPORT

« Established a group of survivor and caregiver volunteers, the Network of
Hope, for blood and marrow transplant recipients, and provided regular
support for caregivers. Volunteer survivors are paired with pre-BMT patients
for support before and during the transplant process.




PROSTATE CANCER PROGRAM

Northside’s Cancer Care Program treats all types of cancers. In addition to garnering
national and regional recognition as a leader in women’s cancer care and blood and
marrow transplant and leukemia treatment, Northside Hospital also is a leader in
Georgia for prostate cancer treatment. With successful patient outcomes that
consistently exceed national averages, Northside offers a comprehensive range of
prostate cancer treatments — from hormone therapy and radiation seed implantation,
to cryosurgery and the latest advances in robotic procedures. In 2008, 552 analytic
prostate cancer cases were diagnosed and/or treated by Northside specialists.

Accomplishments during 2009 include the following:

LeapING-EDGE TREATMENT

The robotic surgery program at Northside is in the top 10% in the country based on

the volume of prostatectomies performed each year. In April 2009, Northside Hospital
became the first hospital in Georgia, and one of the first hospitals in the world, to acquire
the da Vinci® Si™ Surgical System. This new system offers even higher resolution and
visual clarity and allows surgeons to work with even greater precision.

CommuniTy OUTREACH

To better serve the needs of the Atlanta community, Northside Hospital launched a new
program which provides year-round, free prostate screenings for those who are unin-
sured or under-insured. Working with The Georgia Prostate Cancer Coalition, this program
augments the hospital’s free, yearly prostate screenings offered during Prostate Cancer
Awareness Month on all three Northside Hospital campuses. In September 2009, a total
of 235 men participated in the free screenings and 13 were advised to seek follow-up
care as a result of abnormal PSA or DRE results.




S1AGE AT DiaGNoSIS

Prostate cancer remains one of the most frequently diagnosed types of cancer in men.
Diagnosis in its earliest stages provides for the best treatment outcomes and highest
chances of survival. In 2008, Northside exceeded national averages in the early diagnosis
of this disease, with 91% of cases detected in AJCC Stage II, compared with the most
current national average of 76%.

2008 Prostate Cancer, Stage at Diagnosis
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SurvIvAL RaTES

Improvements in cancer survival rates during recent years can partially be attributed to
earlier diagnosis and advanced treatment options. Five-year observed survival rates for
Northside’s prostate cancer patients surpassed national averages in AUCCTNM Stages
II through IV. The number of Stage I cases from Northside Hospital was too small for
comparison.

Prostate Cancer 1998-2001 Comparative Five-Year Observed Survival
Northside Hospital vs. NCDB
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Education and

Prevention

Treatment

CoNTINUUM OF CARE

The Northside Cancer Care Program uses the continuum of care model as an enduring
foundation to guide the design, implementation and improvement of comprehensive
cancer services, meeting the needs of the community at large as well as Northside cancer
patients and their families. Each year many improvements are made in each phase

of care, from new educational offerings, to increased screenings and new diagnostic
techniques. Treatment is advanced through upgrades in technology and improvements in
standards of care, and support and survivorship services are continually modified to meet
the changing needs of patients and their caregivers.

While Northside’s accomplishments along the continuum in 2009 were many, this year we
have chosen to highlight program accomplishments in two phases of care:
* Education & Prevention

* Treatment

Epucartion AND PREVENTION
Improving the quality of cancer care in our community begins with education. In

2009, over 18,000 people in the NSH community were reached through various cancer
awareness programs and outreach events. This outstanding achievement was the result
of much hard work and collaboration between many Northside staff, physicians and
volunteers. The table below lists types of activities provided and the number of

participants reached.

Northside Community Outreach Activities, FY 2009

Screenings

Numbers Reached

Education

Numbers Reached

Outreach Programs

Numbers Reached

Support &

Survivorship

Numbers Reached

Solutions

+ Hospital Speakers
Bureau

» BMT Survivors’
Reunion

* Booths at
community events

562 5,330 7,782 4,596

« Prostate Cancer * Breast Health « Ovarian Cancer + The Wellness

+ Skin Cancer Classes: Reception Community

» Breast Screening - Beyond Diagnosis * Breast Cancer - Support Groups
& Diagnostic - Check It Out! Reception - Stress Reduction
Services -Hereditary Cancer | « Survivors’ Luncheon | - Education
(Komen Grant) Class - Tennis Against - Etc.

» Corporate & - Smoking Cessation Breast Cancer - Network of Hope
Community Health |, \yejght Management | - Celebration of Lights | + Camp Hope




TREATMENT

The treatment of cancer is often multifaceted, and usually includes surgery in combination
with one or more additional therapies such as radiation, chemotherapy or hormonal treat-
ments, and psychosocial support. Effective coordination of a cancer patient’s treatment
plan is critical to ensuring achievement of the best possible outcomes.

At Northside Hospital, integrated, coordinated cancer care is facilitated through
multidisciplinary cancer conferences.

MuttipiscipLINARY CANCER CONFERENCES

In 2008, a total of 105 multidisciplinary cancer conferences were conducted, discussing a
total of 787 patient cases. Conference categories included general tumor, breast, gyne-
cologic, and lung. In addition, cancer conferences occurred weekly in Radiation Oncology
and in the BMT Program. A summary of annual conference activity is noted below:

2008 Northside Cancer Conference Summary

Conference Category Frequency Conferences Completed
(NSH/Atlanta) Biweekly 14
Breast Biweekly 22
GYN Weekly 48
Lung Monthly 9
General (NSH/Forsyth) Monthly 12

Ninety-seven percent of cases presented were prospective, with strong multidisciplinary
participation. Typical conference attendance included at least one physician from each of
several medical oncology practices, radiation oncology groups, and surgery practices.

For each patient case discussed, the presenting physician reviews pertinent patient
history and the AJCC working or clinical stage of disease. A radiologist presents relevant
radiographic images and a pathologist reviews tumor specimen slides with use of a
microscope and projection system. The presenting physician obtains input from a variety
of disciplines regarding the best course of treatment. Treatment plans are also discussed
within the context of applicable evidence-based cancer care guidelines as defined by the
National Comprehensive Cancer Network (NCCN).




QUuALITY

The quality of care for cancer patients at Northside is excellent. Each year the
Northside Cancer Committee provides oversight for the completion of a number
of studies and improvement projects to ensure that the care patients receive
meets or exceeds national standards.

PatHoLoGY REPORTING IN ENDOMETRIAL CANCER

A review of endometrial cancer pathology reports from 2008 was conducted to
determine rates of completion of the elements required by the College of Ameri-
can Pathology (CAP). CAP requires that all report elements be completed at least
909 of the time. Northside’s completion rates for each report element ranged
between 94% and 1009%.

CAP Protocol Compliance in Endometrial Cancer Reports
122 Endometrial Cancer Cases, 2008

AppiTioNAL BReasT Cancers IDENTIFIED wiTH MRI

A study was conducted to determine the incidence rate of additional ipsilateral
and contralateral breast cancer identified using MRI. Records of 153 breast
cancer patients who had breast MRI in 2007 were reviewed. Nineteen patients
from the sample (12%96) were found to have additional breast cancers (multifocal,
multicentric or contralateral). This result was compared with those of similar
studies published by other cancer programs and fell well within the ranges iden-
tified in the literature, which ranged between 6% and 34%.

CP3R MEASURES

Each year, the Northside Cancer Committee monitors the quality of care provided
to breast and colorectal cancer patients by participating in the Commission

on Cancer’s Cancer Program Practice Profile Reports (CP3R) quality initiative.
Annual analysis and reporting on six nationally endorsed cancer care measures
allows hospitals to assess their adherence to national care standards, compare
their performance to other programs, and make improvements as necessary.
Northside has continually demonstrated high rates of compliance with all of the
CP3R measures.




Commission on Cancer Quality Measures
Northside Hospital

Quality Indicator COﬂ;zlzltI:nce
Radiation therapy follows breast conserving surgery o591
70

for breast cancer within 365 days of diagnosis

Chemotherapy for hormone receptor negative
breast cancer, AJCC T1cNOMO, or Stage II or III, is 9905
considered/initiated within 120 days of diagnosis

Hormonal therapy for hormone receptor positive
breast cancer, AJCC T1cNOMO or Stage II or III, is 92%
considered/initiated within 365 days of diagnosis

Chemotherapy for AJCC Stage III colon cancer is 829
considered/initiated within 120 days of diagnosis (14/17)

Radiation therapy follows surgical resection of AJCC

TANOMO or Stage III rectal cancer within 180 days 100%
of diagnosis
At least 12 regional lymph nodes are removed and 86%

pathologically examined for resected colon cancer

Source: Cancer Program Practice Profile Reports (CP3R)

NCCN GuipeLINE COMPLIANCE

New in 2009, Northside completed several reviews of physician adherence to
evidence-based cancer care guidelines as defined by the National Comprehen-
sive Cancer Network (NCCN). Compliance with these guidelines was assessed
in the care of early stage breast, prostate, endometrial, lung and colon cancer
patients. All five studies showed very high rates of physician compliance, as
reflected in the example for AJCC Stage II Prostate Cancer.

NCCN Guideline Compliance: Prostate Cancer
AJCC Stage II Cases, Apr-Jun 2007, n=128
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CANCER OCCURRENCE

In 2008, Northside diagnosed and/or treated 3,399 analytic cancer cases —an
increase of 5% in patient volume from the previous year. A distribution of analytic
cases by tumor site is shown below.

2008 Analytic Cancer Cases - Breast
NSH-Atlanta & NSH-Forsyth
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Breast cancer has long been Northside’s most frequent cancer site, comprising
329 of all analytic cases in 2008. The remaining top cancer sites for the year
were prostate (16%), GYN (10%), lung (7%0), and colorectal (5%).

OncoLoGy Dara CENTER REPORT

The Oncology Data Center (Northside’s tumor registry) does an outstanding job
of collecting extensive diagnosis, treatment and follow-up information on all
Northside cancer patients. In addition, the department completes several studies
of quality, and coordinates numerous interdisciplinary cancer conferences each
year. Following is a summary of 2009 activities:

« Abstracted 4,236 cancer cases and followed 36,473 patients, achieving a
90% follow-up rate

« Coordinated more than 100 conferences, including 34 video-conferenced
offerings

+ Coordinated 12 physician education sessions, including AJCC TNM Staging

+ Evaluated NCCN guidelines compliance for hospital top cancer sites

« Participated in Beta Site Testing for the ACoS Rapid Quality Reporting System

« Streamlined case finding through implementation of two computer interfaces

« Participated in NAACCR educational webinar and GCCS case abstraction series
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IN CONCLUSION

It was a challenging and productive year. We're pleased to have been able

to continue the work that helped us achieve our 2009 goals in cancer care.
Our accomplishments have made it possible to reach patients throughout the
region and across the country. There are no boundaries to our understanding
of community. No limits to our compassion.

Today, we’re renewing our commitment to maintain our standards for
excellence and advance our clinical expertise. That is our pledge to the
Northside community.
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