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JOHN STODDARD CANCER CENTER

Mission
The John Stoddard Cancer Center
will provide compassionate,
quality, comprehensive care for our
patients and their families.

Vision
The John Stoddard Cancer Center
will be the premier cancer center
in the Midwest by providing fully
integrated programs and services.
This will be accomplished through
the use of:
• Multi-disciplinary teams
consisting of top talent
throughout all levels of the
organization
• Proven, leading edge technology
and techniques
• Active participation in clinical
trials.
The result will be an extraordinary
patient and family experience.

Va l u e s
Compassion – We are committed
to serving our community and
each other with care.
Openness – We are committed to
communicating with others in an
effective and honest manner.
Respect – We are committed to
treating others with dignity.
Excellence – We are committed
to exceeding the expectations
of our patients, families and the
community.

JOHN STODDARD CANCER
CENTER BOARD OF DIRECTORS
BRUCE SHERMAN, Board Chair
JAN MILLER STRAUB, Vice-Chair
FRANK MARCOVIS, Treasurer
ROBERT W. SAPP, Secretary
BRAD BRODY
ROBERT GOEBEL, M.D.

A Message

from

Leadership

STEVEN HEDDINGER, M.D.

We’re in this fight together. We’ve used this phrase at John Stoddard Cancer Center for a few
years now and it ’s one that we really stand behind. Fighting cancer takes a team, and it is our goal to
make sure that ever y patient knows there is an entire team of physicians, nurses, care coordinators,
therapists, volunteers and support staff standing beside them throughout their entire cancer journey.
At Stoddard, we continue to evaluate the technolog y and ser vices we provide to make sure that
we are offering patients and families the tools necessar y to fight cancer. You’ ll read about many of
the steps we have taken recently in the following pages of this report, including the development of
radiation oncolog y procedures offered nowhere else in the State, the growth of the Stoddard Care
Coordinator Program, a commitment to education, an increase in community outreach and free
screenings, and a growing number of support groups to meet the needs of all patients.

CARMA HERRING, RN, MS, OCN
KIM JOHNSON
DANIEL R. KOLLMORGEN, M.D., FACS
TED LODDEN
DIANNE SHEARER
STEVE STEPHENSON, M.D.
TERI WOOD TEBOCKHORST

We are proud of the care we provide because our patients are behind ever y decision we make, each
new technolog y we offer and each ser vice we provide. Just as our fight against cancer will never end,
our commitment to patients and families will never end.
Remember – we’re in this fight together.

Eric Crowell

President/CEO
Iowa Health – Des Moines

Bruce Sherman

Board Chairman
John Stoddard Cancer Center

Carma Herring,

RN, MS, OCN

Executive Director
John Stoddard Cancer Center

Dan i e l Kol l mor g e n ,
Medical Director
John Stoddard Cancer Center

M.D., FACS
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PICTURED L TO R: ROBERT GOEBEL, M.D., JOHN WASH,
CARISSA THOMPSON, RN, BSN, OCN

M o v i n g Fo r w a r d

A DV A N C E D T E C H N O LO G Y A L LO W S F O R
P R E C I S E T R E AT M E N T O F LU N G C A N C E R
In the span of about six months, John Wash saw his world turned upside
down. In June 2008, he was diagnosed with lung cancer. After surger y to
remove the tumor, Wash began the road to recover y. Initially, all signs
pointed to a hasty comeback for the 78-year-old.
Tests showed the cancer had not spread to his lymph nodes, which
indicated the tumor was likely only in his right lung. John and his wife
JoAnne faced recover y with a positive attitude and a determination to beat
the odds.
But during recover y, that positive attitude was tested. After
experiencing pressure on his ribs in Januar y 2009, John had an X-ray. The
X-ray indicated he likely had cancer in his lef t lung. Further screening
confirmed the diagnosis, and set a team of physicians at the John Stoddard
Cancer Center in motion.

Identifying the Best Op tion

A team of four physicians discussed a plan of care for John, including
Ronald Grooters, M.D., thoracic surgeon with The Iowa Clinic; Thomas
Buroker, D.O., medical oncologist with Medical Oncolog y and Hematolog y
Associates; Robert Goebel, M.D., radiation oncologist with John Stoddard
Cancer Center; and Andrew Nish, M.D., inter ventional radiologist with
Iowa Radiolog y.
Dr. Grooters performed the initial surger y to remove the cancer from
John’s right lung and indicated that further surger y would not be an option
in talking with Dr. Buroker. Then, af ter reviewing the scans of John’s lung,
Dr. Buroker talked with Dr. Goebel to discuss radiation treatment options.
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“ This was a complex case because of John’s recent cancer surger y,” Dr.
Buroker says. “A second surger y was not a possibility. But we felt the tumor
was small enough that we could treat it with an advanced technolog y in use
at the Stoddard Cancer Center.”
Dr. Goebel recommended Stereotactic Body Radiotherapy (SBRT ). This
technolog y allows the tumor to be treated with a high-dose of radiation
while unharming as much healthy tissue as possible.
“A clinical trial began by the Radiation Therapy Oncolog y Group
(RTOG) about five years ago has shown that SBRT is now an acceptable
treatment for certain early stage lung cancers in patients who are not
candidates for surgical treatment due to other health-related reasons,” Dr.
Goebel says. “ This is not a treatment that is available just anywhere. You
have to have advanced technolog y to perform the treatment and physicians
who have specialized training.”
Shortly after the new diagnosis, John was fitted with a set of small
metal markers inserted directly into the tumor by inter ventional
radiologist, Dr. Nish.
“Lung cancer has a tendency to move as the patient breathes during
treatment,” Dr. Goebel says. “ We consulted with Dr. Nish to place the
markers so we could track the tumor’s position and motion at each
treatment session.”

Delivering Treatment

By using SBRT, radiation can be delivered in much higher doses and much
more precisely than traditional radiation therapy. This allows treatments to
be completed in a shorter time-frame.
John had SBRT treatment in April and his progress has been steady. In
addition to SBRT, John had six treatments of chemotherapy – once ever y
two weeks for three hours per session.

“ We are ver y fortunate to share a good relationship among the providers
in Des Moines,” Dr. Buroker says. “ We have a group of providers who
are ver y interested in developing skills to deliver advanced treatment. It
takes time and energ y to gather that type of expertise and to deliver it to
patients in need.”
For more information on Stoddard Radiation Oncolog y treatment options,
call 515-241-4330 or visit www.johnstoddardcancer.org.

“I feel ver y good now, and people tell me I look great,” he says. “I’m not
losing any weight and I haven’t had any troubles so far. I’ve got my wind
back and I can finally take a deep breath again. I cannot tell you how good
that feels.”
“ We have seen John’s tumor shrink, as we would have expected,” Dr.
Buroker says. John has regular scans to track how the tumor is reacting.
Lung cancers are typically slower to shrink af ter treatment than other
cancers. “ This is exactly the result we had hoped for.”
Dr. Goebel says SBRT, while complex, assists the John Stoddard Cancer
Center in offering another option for difficult-to-treat cancers. Other
diagnoses that have responded well to SBRT include brain, spine, liver and
pancreatic tumors.
“It allows us to focus radiation just where the tumor is,” Dr. Goebel
says. “In that respect, it limits damage to healthy cells, resulting in fewer
side effects for the patient.”

A True Team Effort

A few months removed from treatment, John feels fortunate to have
been cared for at Stoddard. In addition to his physicians, John also had
the opportunity to work with Carissa Thompson, RN, BSN, OCN, care
coordinator at Stoddard. Stoddard Care Coordinators ser ve as patient
advocates before, during and af ter treatment to offer education and
support.

A NEW OPTION FOR DIFFICULT-TO-TREAT CANCERS
Initially developed in the 1990’s, Stereotactic Body Radiotherapy (SBRT) has been
refined during recent years to treat patients with specific localized cancers who are
not viable candidates for surgery.
The term stereotactic refers to the ability to very precisely deliver high doses
of radiation to a tumor. Because of the accuracy in delivering the radiation, the
chances of killing tumor cells, while sparing healthy cells, is very high. In preparing
for the treatment, detailed images of the tumor are collected.
To perform the treatment, Image Guided Radiation Therapy (IGRT) and advanced
X-ray is required. Using IGRT, the tumor’s location is checked with a CT scan and
X-ray prior to each treatment, and treatment is delivered with the TrilogyTM Linear
Accelerator. Trilogy incorporates the extra imaging tools required to perform IGRT.
With some cancers, like John Wash’s lung cancer, small gold seeds are implanted in
the tumor to allow providers to image the tumor more clearly.
This technology has been in use at John Stoddard Cancer Center for more than a
year and in clinical trials has shown success in treating a range of localized tumors,
including those in the lungs, brain, spine and pancreas.

“I tell ever yone that I had the best doctors and nurses around,” he says.
“ They were all excellent and all worked together to take care of me. They
have helped me remain positive that ever ything ’s going to be okay going
for ward.”
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JOHN STODDARD CANCER
CENTER USHERS IN NEW
ERA WITH RAPIDARC™
As part of a commitment to excellence in
patient care, John Stoddard Cancer Center at
Iowa Methodist Medical Center is pleased to
offer RapidArcTM radiotherapy technology.

Enhancing Care

PAT I E N T S B E N E F I T F R O M T E C H N O LO G Y, P E R S O N A L A P P R O A C H O F P R O V I D E R S
As technology transforms the treatment of cancer patients, care in areas like radiation oncology can be
delivered much more precisely and rapidly. As a result, patients are often in-and-out of appointments faster.
More than 60 patients a day are treated at the John Stoddard Cancer Center Radiation Oncology
Department. And while technologies have decreased the length of appointments, the unit’s 18 care providers
and three physicians – Robert Goebel, M.D., Robert Isaak, M.D. and John Triantafyllos, M.D. – are still
focused on delivering the type of treatment developed personally for each patient.
Melanie Travis, RTT, supervisor of Radiation Oncology, says taking a little extra time with
the patient and family is vital in delivering the highest quality of care.
“I think the mind is a powerful weapon against cancer,” Travis says. “We do all we can to foster
good feelings.”
Those actions include spending time answering questions, engaging family members and paying
attention to the personality characteristics of each patient. Travis lauds praise on the staff and the
way they are able to continually gain more advanced technical expertise while maintaining a
commitment to providing care on a very personal level.
“As you learn new things and are forced to step out of your comfort zone with the introduction
of new and more powerful technologies, it can be stressful for the care providers,” Travis says. She
has worked in healthcare for 19 years, the last eight at John Stoddard Cancer Center. “But we have
been able to toe that line and continue to deliver very personalized care to the patient and the family.
Everyone from reception to the technicians and physicians make the patient a priority. They do all
they can to ensure the patient and family are as comfortable as possible.”
For more information on Stoddard Radiation Oncology, call Melanie Travis at 515-241-4330
or visit www.johnstoddardcancer.org.

STODDARD RADIATION ONCOLOGISTS: JOHN TRIANTAFYLLOS, M.D.,
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ROBERT ISAAK, M.D., AND ROBERT GOEBEL, M.D.

“RapidArc is the most advanced radiation
therapy available for cancer patients,”
said Dr. Isaak. “By rotating at a continuous
360-degree arc around patients, RapidArc is
able to target the tumor with greater precision
and accuracy while reducing radiation
exposure and treatment time—from 20
minutes to two minutes.”
RapidArc causes fewer side effects by sparing
normal tissue, and shorter procedure times
result in more flexible scheduling options for
patients and physicians. John Stoddard is the
first cancer center in Iowa to use RapidArc.

CARE COORDINATORS:

SITTING L TO R: JEN WITT, RN, BSN, OCN,
GINA MANDERNACH, RN, BSN;

STANDING L TO R: EDRA FOUTS, RN,
CAROL FRAZELL, RN, OCN,
CARISSA THOMPSON, RN, BSN, OCN

Navigating

the

Journey

S TO D DA R D C A R E C O O R D I N ATO R S P R O V I D E A DV O C A C Y,
S U P P O R T, R E A S S U R A N C E A N D H O P E
If living with cancer were only about the disease, the journey would be
all about the technolog y and how the disease is treated. But cancer isn’t a
broken bone. In ever y respect, cancer changes lives.
At John Stoddard Cancer Center, a group of dedicated individuals
focuses all of its time and expertise to help patients and families
manage this life change. Through the ups and downs, through surger y,
chemotherapy, radiation and rehabilitation, the Stoddard Care
Coordinators provide advocacy, support, reassurance and hope.
The ser vice is staffed by five nurses with an understanding both of the
technical aspects of cancer and the emotional aspects of the journey.
“ Together with members of the multidisciplinar y care team, we help
bridge and connect patients and their families with resources within the
cancer center, at Iowa Health – Des Moines and in the community as a
whole,” says Jen W itt, RN, BSN, OCN, Stoddard care coordinator. “O ur
goal is to walk along with the patient and family and guide them through
the process.
“At the same time, we need to be looking a few steps ahead to identify
what is coming up next in their treatment and determine how we can meet
their needs,” W itt adds.
The ser vice is available to all patients of John Stoddard Cancer Center
and is available at no cost to the patient. It is funded entirely through
private donations and represents Stoddard ’s commitment to providing

comprehensive care to its patients. In addition to providing ser vices
relating to treatment, the group also places an emphasis on planning for
life after treatment, including self-care, nutrition, fitness and emotional
matters.
“ This ser vice is invaluable to patients,” says Carissa Thompson, RN,
BSN, OCN, Stoddard care coordinator. “Being thrown into this chaotic
situation, they need to have someone at their side who knows what is
coming next and can spend as much time as needed to answer questions,
provide clarification and, most importantly, offer hope.”
“O ur care must be holistic in nature and must involve the entire family,
however that may be defined by the patient,” W itt adds. “ We want to
empower the patient to actively participate in treatment. Instead of doing
things for them, we are doing things with them. By working together,
we can more easily meet the goals of the patient and achieve the highest
quality outcome possible.”
For more information or to donate to the Stoddard Care Coordinator P rogram,
call 515-241-4018 or visit www.johnstoddardcancer.org.
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NURSES:

PICTURED L TO R: SHELLEY ANDERSON, RN, OCN,
CAROL FEES, RN, BSN, CAROLYN THARP, RN, BSA,
CAROL SLEGH, RN, KAYLA DUCHESNEAU, RN, OCN

A D i f f e r e n t P e r s p e ct i v e

PAT I E N T S P R O V I D E I N S P I R AT I O N , M OT I V AT I O N TO I N PAT I E N T N U R S E S
Understandably, those who don’t work with cancer patients perceive the
work as emotionally draining and sad. But when you ask members of the
nursing staff on the Stoddard Adult Oncolog y Inpatient Unit on Powell 3
at Iowa Methodist how they view their role, it becomes clear that working
with cancer patients is less a career and more a calling. So much so that
five of the nurses on the unit have 25 or more years of experience caring
for patients on Powell 3.
“ There are many who don’t want to work in this field,” says Carolyn
Tharp, RN, BSA, who has cared for patients on Powell 3 since 1975.
“Some see it as too sad, which is understandable. Many of our patients are
facing a difficult diagnosis. But really, it is inspiring. We are working with
patients and families when they are their most vulnerable, and despite that
we see a lot of joy.”
In addition to Tharp, Carol Slegh, RN, joined the unit in 1975. Carol
Fees, RN, BSN, and Kayla D uchesneau, RN, OCN, joined the unit in 1981
while Shelley Anderson, RN, OCN, joined in 1983.
“ We have a number of ver y sick patients and our nurses appreciate that
challenge,” says Steve Orazem, RN, BSN, OCN, Powell 3 unit manager.
“ We have a lot of patients who are here for an extended period of time,
or who are frequently readmitted. This allows the staff to build deep
relationships with patients and their family members. All of it combines to
improve quality of life.”
Cancer treatment is constantly evolving and Orazem says each staff
member is involved in finding the best methods to care for patients.
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Currently, nearly a dozen nurses on the unit have advanced certification in
caring for cancer patients.
“O ur care providers are continually challenged to ask questions and
work together to determine the best way to care for our patients,” Orazem
says. “ That environment is fostered by our commitment to continuing
education. By encouraging learning, we are having a direct impact on the
care we deliver to patients.”
Tharp adds that the commitment to education builds camaraderie
among the care providers.
“ We are ver y close as a unit,” she says. “ We all work ver y well together
and it is of great benefit that each of us brings a unique skill set – from
those who have been on the unit for years to our newer team members.
Together that improves the care we provide our patients.”
As for the motivation to continually build new skill sets and to remain
on the oncolog y unit, Tharp says it comes down to one thing.
“It is because of the patients and their families,” she says. “O ur patients
and their families are dealing with a difficult diagnosis, but they face it
with such grace. That is just amazing to me and I want to do all I can to
foster quality of life for them.”
For more information on the Stoddard Adult Oncolog y Inpatient Unit,
call Steve Orazem, RN, BSN, at 515-241-6068 or visit
www.johnstoddardcancer.org.

Helping

to

Lead

CANCER COMMITTEE

the

Wa y

CANCER COMMITTEE MEMBERS
Steve Heddinger, M.D. (Chairperson)
Medical Oncologist

Caleb Hegna
Iowa Health Foundation

Bradley Hiatt, D.O. (Physician Liaison)
Medical Oncologist

Donald R. Elly
Pastoral Ser vices

Brad Archer, M.D.
Palliative Care

Carol Frazell, RN, BA, OCN
Cancer Care Coordinator

Rober t Behrens, M.D.
Medical Oncologist

Janet Eppard Freese, RHIA, CPHQ
Clinical Q uality Specialist

The Cancer Committee at Stoddard is a dedicated multidisciplinar y committee

Wendy Woods-Swafford, M.D.
Pediatric Oncologist

Edra Fouts, RN
Cancer Care Coordinator

responsibility is to maintain a role of leadership and to ensure compliance with the

American College of Surgeons (ACoS) Commission on Cancer standards. The ACoS

Rober t Goebel, M.D.
Radiation Oncolog y
Medical Director

Evangelos P. Gavathas, Ph.D., DABR
Chief Medical Physicist

is an approvals program encouraging hospitals, treatment centers, and other facilities
to improve their quality of patient care through various cancer-related programs.

Kathleen Hansen, M.D.
Pathologist

representing a number of areas within the organization. The Cancer Committee’s

Steven Heddinger, M.D., Cancer Committee chairperson and Brad ley Hiatt,

D.O., Cancer Committee physician liaison, have ser ved in their current roles for two
years. Their goal as leaders of the committee is to advance the quality and depth of
cancer care at Stoddard.

C a n c e r C o mm i tt e e C h a i r p e r s o n R e p o r t

Daniel Kollmorgen, M.D., FACS
Surgical Oncologist
Stoddard Medical Director
George Lederhaas, M.D.
Anesthesiologist
Michael Mohan, M.D.
General Surgeon

S T E V E N H E D D I N G E R , M . D.

Roscoe Mor ton, M.D.
Medical Oncologist

The Cancer Committee has seen growth and many new faces in 2009. We have

Andrew Nish, M.D.
Inter ventional Radiologist

from the American Cancer Society, a new member from the Iowa Health Foundation

Michael Page, M.D.
Colorectal Surgeon

diverse and dynamic existing members, Cancer Committee is as active and productive

Mark Pur tle, M.D.
VP of Medical Affairs

welcomed a new executive director, three new care coordinators, a new representative
and several new physician leaders. W ith all of these new members, in addition to our
as I have seen.

Early in the year we celebrated the American College of Surgeons three-year

Jay Rosenberger, D.O.
Internist

accreditation of the cancer center with commendation, the highest achievable

Dianne Alber, Ed.D.
Clinical Psychologist

have seen great strides in improving quality of cancer care. The number of patient-

Pati Berger RN, BSN, OCN
Oncolog y Research Coordinator

activity of our multidisciplinar y teams. We on the committee see these as significant

D wight E. Deason, MSW, LISW
Oncolog y Social Worker

accreditation possible. We have witnessed improved accuracy in cancer staging and

based cancer conferences has almost doubled in 2009, due mostly to the increase in
achievements this past year.

I feel honored to be a part of the Cancer Committee, and it gives me great pride

Kevin DeRonde
O utpatient Ser vices Manager

Carma Herring, RN, MS, OCN
Executive Director
Kathy Hunnicutt, RN, BSN, OCN
Oncolog y O utreach Coordinator
Don Ireland-Schunicht, CAP
Iowa Health Foundation
Lauren Lukaszewski
American Cancer Society
Gina Mandernach, RN, BSN
Cancer Care Coordinator
Julie Meuler, CTR
Oncolog y Registrar
Corey Morrison
Public Relations Specialist
Steve Orazem, RN,BSN, OCN
Adult Oncolog y Inpatient Manager
Shari Smith, RN, CMSRN
Med-Surg Nursing Super visor
Steve Stephenson, M.D.
Chief Operating Officer
Carissa T hompson, RN, BSN, OCN
Cancer Care Coordinator
Ione W ilson
Administrative Assistant
Jennifer W itt, RN, BSN, OCN
Cancer Care Coordinator

to see so many of our members emerging as leaders at Stoddard and in the community.

ANNUAL REPORT - 2009

8-

-

Sharing Our Message
COMMUNITY OUTREACH

An important part of John Stoddard Cancer Center’s fight against
cancer is our commitment to cancer awareness and prevention.
Knowing the risks and the screenings available is key to early diagnosis
and cancer sur vival. We will continue to dedicate our time and
resources to community outreach because we know it saves lives.

Cancer Survivors Day

Cancer Sur vivors Day is a national event that John Stoddard Cancer
Center celebrates locally ever y year with sur vivors and their families.
The 2009 event was held during an I-Cubs game with more than
700 sur vivors and family members. The 2010 Cancer Sur vivors
Day celebration will be held in
April and attendees will enjoy
“ Woven Harmony ”, a musical
and motivational performance by
Rebecca and Robert Bluestone.

Helping Hits

Christian James nears the end of his amazing
24-hour fundraising event to hit 5000 softballs.

On June 21, Christian James, an
Iowa Health – Des Moines employee
hit 5000 sof tballs in 24 hours to
help raise money for colon cancer.
Stoddard was excited to partner with
The Iowa Clinic and David ’s Fight
in supporting this great event for a
good cause.

Cancer, Courage and Chocolate
Through the Iowa Health – Des Moines LiveWell program, Stoddard
held their third annual Cancer, Courage and Chocolate event on
September 24. More than 400 attendees enjoyed a night of cancer
education that inc luded guest musician and speaker David Bailey,
30 exhibit and screening tables, a healthy cooking demonstration,
and Q&A with nurses and physicians. The 2010 event will be held
September 30.
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Free Screening Events

W ith the help of many local physicians, clinics, community
organizations and Iowa Health hospitals, Stoddard was
able to provide free mammograms, free colonoscopies and
free skin cancer screenings to many of those in need in
central Iowa. We will continue to find ways to offer these
vital screenings in the years to come.

Rally Against Cancer

The John Stoddard Rally Against Cancer, now in its tenth
year, raises funds to assist patients and families at the
John Stoddard Cancer Center. The 2010 Rally was held
Saturday, Januar y 30, and featured Pro Football Hall-ofFame player and Super Bowl-winning coach Mike Ditka.
Proceeds from this event benefited the Stoddard Care
Coordinator program – a free ser vice for Stoddard patients
and families. The 2011 Rally Against Cancer will be held
Januar y 29.

David Bailey’s motivational
performance and his 12-year
battle with brain cancer is an
inspiration to many.

Communit y Events

Many local organizations hold cancer fundraising events
throughout the year. Stoddard is actively involved in
many of those events, including American Cancer Society
(ACS) Daffodil Days, ACS Making Strides Against Breast
Cancer, National O varian Cancer Coalition’s Walk for
the W hisper, ACS Hoops for Hope Coaches vs. Cancer,
Penny ’s Pieathlon, ACS Relay for Life, L eukemia and
Lymphoma Society ’s Light the Night Walk, Susan G.
Komen’s Race for the Cure and many others. Stoddard
donates staff time,
fundraising dollars, gifts-in-kind and cancer education
materials to these events and we consider them an
important part of our outreach activities.
For more information on Stoddard Outreach, call
Kathy Hunnicutt, RN, BSN, OCN, at 515-241-8505
or visit www.johnstoddardcancer.org.

WHO-TV 13’s Keith Murphy and
Erin Kiernan emcee the 2009
Rally Against Cancer.

Providing Suppor t

S P E C I A LT Y S E R V I C E S A N D S U P P O R T G R O U P S
At John Stoddard Cancer Center it is important to us to make sure our patients and their families have the ser vices necessar y to
help them heal before, during and after treatment. We offer many specialty ser vices, including:

Brody and Certified Child Life Specialist Eric Webb get together
for a card game in the Blank Children’s Hospital playroom.

•

•

Gene tic Testing - Stoddard established a genetic testing program to help central Iowans evaluate

•

Lymphedema Clinic - A preventative treatment program is available for post-surgical cancer

•

Clinical Trials - Research plays a large role in cancer care. Through research we have identified

•

Look Good…Feel Be t ter - This ser vice is designed for cancer patients undergoing

•

Child Life Specialists - Blank Children’s Hospital Child Life Specialists help children find

their personal risk for developing cancer and to learn about steps they can take to prevent it. Through a
simple blood test, we can determine whether or not individuals carr y a mutated gene that causes breast,
ovarian or colorectal cancer, or are at higher risk for related cancers.
patients at risk for lymphedema. This treatment program is provided by physical and occupational
therapists who are Certified Lymphedema Therapists MLD/CDP.

improved methods of treating patients. Talk to your physician if you are interested in participating in a
clinical trial.
chemotherapy or radiation treatments. W igs, turbans, makeup, swimsuits and camisoles are available.
This program offers a free consultation by our licensed cosmetologist who can provide tips on skin care,
makeup and hair care during treatment.
ways to cope with fear, anxiety and separation from family and friends. By using play, recreation and
educational techniques, they enable children to better understand what is happening — reducing stress
and increasing cooperation. They can also help children when a parent is diagnosed with cancer and
receiving treatments.

Support Groups – Stoddard offers many support groups to patients and families who wish to share their feelings with others
who will understand. The staff at Stoddard believe that a caring, supportive environment is important for the mental well-being
of cancer patients, their families and friends.

Af ter Breast Cancer (ABC) Support Group • Blood Cancer Family Support Group • Colorectal Cancer Support Group • Getting
Started: W hat to Know Before Starting Chemotherapy • Lung Cancer Support Group • Oral, Head & Neck Cancer Support
Group • Pancreatic Support Group • Prostate Cancer Support Group: Us Too • Reach to Recover y • Recurrent Breast Cancer
Support Group • Stage IV Support Group • W hat ’s on Your Mind? • Young Cancer Sur vivor’s Support Group
Other specialty ser vices we offer include CarePages, the Family Resource Librar y, dieticians, pharmacists, chaplains and
psychologists. We will continue to work closely with our patients and their families to evaluate the need for other specialty ser vices
at Stoddard.
For more information on Stoddard Specialty Ser vices or Support Groups, call Kathy Hunnicutt, RN, BSN, OCN,
at 515-241-8505 or visit www.johnstoddardcancer.org.
ANNUAL REPORT - 2009
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PICTURED L TO R: JESSE GONZALEZ,
TANYA MILLER, CAROL FRAZELL AND
SONJA GONZALEZ

colonoscopy. They told me that day that I had colorectal cancer and that is
the day that changed my life.”
The battle was long and difficult – beyond what she could imagine.
W ith the support of her husband Jesse, daughter Tanya, and a close
network of friends, Sonja put her all into winning the battle.

Giving Back

C E L E B R AT I O N S E R V E S A D U A L P U R P O S E
A long-time advocate for cancer-related causes, Sonja Gonzalez is a
regular at fundraising events ranging from the Susan G. Komen Race for
the Cure to a 60-mile walk in San Francisco in which she and a close
friend raised more than $10,000 for cancer awareness.
Initially inspired to act af ter a co-worker was diagnosed with esophageal
cancer near ly a decade ago, Gonzalez participated in the Race for the Cure
that year with a sign that said “I run for all cancers.” To this date, she
continues to do all she can to fight cancer and raise funds with a passion –
and compassion – that stands out.
But, she is the first to admit, it wasn’t until she was diagnosed with
Stage III colorectal cancer in October 2008 that she truly knew what
fighting cancer was all about.
“I never thought it would happen to me,” Sonja says, reflecting on her
diagnosis. “I had been having some symptoms and on October 13 I had a
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“It was my faith, the incredible support I got from family and friends,
and the compassionate care from my physicians, nurses and ever yone else
who had a role in my treatment that got me through this,” Sonja says.
Among those assisting Sonja on her journey was Carol Frazell, Stoddard
care coordinator at John Stoddard Cancer Center. The role of the care
coordinator is to work closely with the patient and family on the cancer
journey, coordinating care, educating them on the diagnosis and course
of treatment, and providing reassurance, hope and encouragement. The
program is entirely funded through philanthropy and is offered at no cost
to patients.
As Sonja was recovering from surger y, she made her first contact
with Carol.
“I was kind of out of it when she came into the room,” Sonja says. “But
at that moment, I looked at her incredibly kind face and I thought she was
an angel. I felt safe.”
Through chemotherapy, radiation and all of the ups and downs of living
with cancer, Carol was there.

STODDARD PHILANTHROPY
Philanthropy plays an integral role in the full-continuum of care
provided by the dedicated team at John Stoddard Cancer Center.
Gifts from individuals, foundations and organizations help to support
programs that are provided free to patients and not reimbursed
through insurance.

“ This experience has changed my life and Carol and I will be friends
long af ter this,” Sonja says. “She is really like a member of our family.”
“ Working with Sonja was a privilege,” Carol says. “Her beautiful smile,
warm personality, zest for life and genuine interest in, and love for, other
people are gif ts she gives to all who know her. You always leave her
presence feeling better.”
So grateful was Sonja for the support provided by Carol, she decided to
do something to give back to the Stoddard Care Coordinator ser vice. To
both celebrate the end of her treatment, and to give back to John Stoddard
Cancer Center, Sonja threw a party and invited all of her friends. She
had just one request for each of them: P lease consider a donation to the
Stoddard Care Coordinator Program. F if ty-three of her closest friends
responded by donating more than $3,000.
“I am grateful and humbled by Sonja’s support of the care coordinator
ser vice,” Carol says. “Sonja personally knows what a challenge it is
to go through seven difficult months of intense cancer treatment. She
realizes that the journey is lighter when you have others there to help
you finish strong. And because of the generosity of Sonja and her friends,
other cancer patients going through treatment will have the support of a
coordinator throughout their journey.”

In addition to the Care Coordinator Program, the What’s On Your Mind
Program is also entirely supported through philanthropy. This program
provides patients and families with counseling by a clinical psychologist
to assist in the emotional challenge of dealing with cancer. Whether it
is the fear of the unknown or the desire to give up, the psychologist
works with the patients and families to understand their feelings and
to develop strategies to cope throughout treatment and recovery.
In 2008 John Stoddard Cancer Center received $532,980 from
individuals, foundations, and organizations. This philanthropic support
builds on a tradition of philanthropy that began with John and Lilyan
Stoddard and their commitment to build what has become one of
the leading cancer centers in the Midwest. The ongoing commitment
of support sends a strong message to patients, families and the
community that while cancer is difficult, a whole team is here to
provide support and encouragement.

Foundations &
Organizations
$213,602

40%
60%

Individuals
$319,378

The Stoddard Care Coordinator P rogram is entirely funded through
philanthropy. For more information on how you can donate to Stoddard or the
Care Coordinator P rogram, call Caleb Hegna in the Iowa Health Foundation
at 515-241-5938.
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Lung Cancer Cases By Stage
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The tumor site focus for the 2009 Annual Report Facts and
Figures section is lung cancer. According to the American Cancer
Society, lung cancer is the leading cause of cancer death among
both men and women in the United States.

J O H N T R I A N TA F Y L LO S , M . D. ,

S TO D DA R D R A D I AT I O N O N C O LO G I S T
The five-year sur vival rates for both non-small cell and small
cell lung cancer are shown to the right. Each graph compares
the five-year sur vival rates for all Stoddard patients diagnosed
with lung cancer between the years 1998-2001, with the National
Cancer Database (NCDB) of lung cancer patients diagnosed in
those same years.
It is c lear that the five year sur vival rates for both non-small
cell and small cell lung cancers are statistically similar between
Stoddard patients and the National Cancer Database. The fiveyear sur vival rate for non-small cell lung cancer patients’ (from
both Stoddard and the NCDB) is approximately three times
the five-year sur vival rate for small cell lung cancer patients
(12.3% vs. 4.6% and 15% vs. 5.3%). This may be attributed to the
differences in the natural histor y and biolog y of each of these two
different lung cancer subtypes.
For more information on lung cancer or the Stoddard Lung Cancer
P rogram, call Carissa Thompson, RN, BSN, OCN, at 515-241-4234
or visit www.johnstoddardcancer.org.
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the better choice.

