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RWJUH MISSION, VISION, VALUES 
 

 

R W J U H   M I S S I O N 
 

Our CORE Mission is to provide the highest quality patient care, education, research, and community 

outreach in a supportive environment that enhances the well being of everyone we touch. 

 

Care: to keep the patient at the center of our Mission and to continually strive to provide patients with 

the most appropriate and highest-level of health care possible in a safe and supportive environment. 

 

Outreach and Service to the Community: to develop a wide range of public health education and 

service activities tailored to the needs of its constituents. 

 

Research: to serve as the center for clinical research and the advancement of medical knowledge. 

 

Education: to maintain viable medical and health education programs. 

 

 

R W J U H   V I S I O N 
 

× Be nationally recognized as a premier academic medical center committed to patient care, 

community outreach, research, and education. 

× Provide leading edge technology and health care professionals demonstrating excellence in the 

delivery of patient care. 

× Provide high-quality, patient-centered care in a safe and supportive environment, demonstrated by 

superior outcomes and integrated, efficient use of clinical and financial resources. 

× Maintain and continue to develop distinctive programs using the unique resources of an academic 

medical center and through the development of strategic partnerships that will allow the Hospital to 

fulfill its Mission and maintain its presence in the marketplace. 

 

 

R W J U H   V A L U E S 
 

× Respect for human dignity and the worth of each individual 

× Continuous pursuit of excellence 

× Collaborative and safe approach to patient care delivery 

× Providing an environment for the advancement of education of health care professionals 

× Commitment to the effective stewardship of entrusted resources, including human and financial 

capital 

× Service to the community 
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OVERVIEW OF RWJUH CANCER PROGRAM 
 

 
 

The Cancer Hospital of New Jersey at RWJUH brings together the latest technologies, cutting edge 

cancer research, and the very best in compassionate, supportive, evidence-based care for oncology 

patients. 

 

As the flagship hospital of The Cancer Institute of New Jersey (CINJ) New Jersey’s only National 

Cancer Institute Designated Comprehensive Cancer Center, patients at both The Cancer Hospital of 

New Jersey at RWJUH and The Bristol-Myers Squibb Children’s Hospital at RWJUH have access to 

the latest technologies, cutting edge treatment, innovative therapies, world-renowned clinicians and 

clinical trials 

 

The Cancer Hospital of New Jersey at RWJUH, the state’s only American College of Surgeons’ 

Commission on Cancer NCI-designated Cancer Program is a 123-bed ―hospital within a hospital‖ 

and is comprised of several dedicated units.  These include an outpatient chemotherapy treatment area, 

a bone marrow transplant unit, a hematology-oncology unit, a medical oncology unit and a surgical 

oncology unit.  In addition, there is a four-bed urgent-care center located on the medical oncology unit, 

which enables patients to be treated immediately by oncology specialists, bypassing the Emergency 

Department.  

 

Radiology services offers the latest in technology including CT Scan, MRI, PET Scanning, Digital 

Mammography, Interventional Radiology, Ultrasound, and Nuclear Medicine. Services are offered 24-

hours a day for all populations. The Women’s Imaging Center at Robert Wood Johnson University 

Hospital offers the latest technology in mammography, breast, and gynecological ultrasound.  The 

Center also offers stereotactic breast biopsy, ultrasound-guided core breast biopsy and ultrasound-

guided fine-needle biopsy as well as needle-localization for breast biopsy and lumpectomy.  

 

The Radiation Oncology department offers treatment to both inpatients and outpatients. Having onsite 

radiation enables patients to receive radiation therapy that is coordinated with their other care 

modalities; providing for both continuity of care while avoiding the expense and inconvenience of off-

site transport to receive cutting-edge cancer treatment. 

 

The Cancer Hospital of New Jersey at RWJUH focuses on the total care of the patient and families, 

ensuring all needs are met including education, psychological and spiritual support. Supportive 

services available for this Magnet Award-winning hospital include the care of dedicated oncology 

social workers, oncology nutritionists, oncology-specific case managers, chaplains, and a formal 

palliative care program.  
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RWJUH, together with CINJ, provides a wide variety of support groups. These groups provide a forum 

to discuss cancer-related issues for patients and caregivers. Participants can get practical information 

about community services, share tips on coping skills and find new ways to deal with stress. Groups 

provide a supportive atmosphere to share feelings, questions and concerns with other cancer patients 

and their families. 

 

For children and young adults with cancer, the Bristol-Myers Squibb Children’s Hospital at RWJUH 

houses a pediatric hematology-oncology unit offering age-appropriate care in a family-oriented 

environment.  Patients, who range in age from birth to twenty-one, are supported with age-appropriate 

medical, psychological, and spiritual care.  On-site tutoring along with recreation and activity centers 

staffed with Child Life Specialists enable children to normalize activities while hospitalized.  

Established end of life counseling, as well as pediatric palliative care and parent advocacy programs, 

complete the full spectrum of cancer care modalities offered to our pediatric population. 

 

There are various Oncology-focused Community Outreach activities that are also offered. Screening 

programs for the citizens of Middlesex County include monthly breast cancer screenings including 

mammography for low-income citizens, biannual prostate cancer screenings and colorectal cancer 

screenings.  In addition, periodic skin and oral cancer screenings for residents are coordinated through 

the University of Medicine and Dentistry-Robert Wood Johnson Medical School.   

 

The Cancer Hospital of New Jersey at RWJUH maintains an on-site Tumor Registry.  The Registry 

reports to the State of New Jersey Department of Health and Senior Services Cancer Epidemiology 

Services. Registry services are highlighted in section V of this report. 

 

RWJUH’s Cancer Program offers a full continuum of patient services ranging from cancer prevention 

to diagnosis, treatment and healthy survivorship.  
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MESSAGE FROM THE CHAIRMAN  

OF THE CANCER COMMITTEE AT RWJUH 

 

 
 

On behalf of the Cancer Program at Robert Wood Johnson University Hospital (RWJUH) the Cancer 

Committee is pleased to present the 2006-2007 Cancer Program Report, which reflects RWJUH’s 

dedication to providing outstanding cancer care for each of our patients through comprehensive multi-

disciplinary care. 

 

The Cancer Program at RWJUH continues to grow, fostered through our partnership with The Cancer 

Institute of New Jersey (CINJ), The University of Medicine and Dentistry (UMDNJ)-Robert Wood 

Johnson Medical School (RWJMS) and with the Cancer Committee’s dedicated membership of 

physicians, allied health professionals, administrators and others.  During this past year, The RWJUH 

Cancer Committee’s overriding goal is to ensure that all of our patients received evidence-based care 

that is timely, safe, comprehensive, and delivered in a caring, supportive environment 

 

The Cancer Committee membership and all members of the healthcare team at Robert Wood Johnson 

University Hospital merit high praise for their dedication and effort to eliminate the pain and suffering 

caused by cancer.  This is reflected below in the select examples of our many accomplishments over 

the last two years. 

 

Molly Gabel, MD 

Chair, RWJUH Cancer Committee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



THE CANCER HOSPITAL OF NEW JERSEY AT  

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL 
CANCER PROGRAM REPORT 2006-2007 

 7  

CANCER COMMITTEE AND PROGRAM 

 

MEMBERSHIP 
The Cancer Committee membership is multidisciplinary, representing physicians from the diagnostic 

and treatment specialties and non-physicians from administrative and supportive services. The 

following list of Committee members in 2004 reflects the multidisciplinary nature of the Cancer 

Committee: 

Cancer Committee Leadership: 

Chair: Molly Gabel, MD   

Cancer Liaison Physician: Michael J. Nissenblatt, MD 

Quality Improvement: Joseph Aisner, MD and Molly Gabel, MD 

Member      Specialty 

Joseph Aisner, MD     Medical Oncology 

Ali Ameri, MD      Oncology Fellow 

David A. August, MD     Surgical Oncology 

Nicola Barnard, MD     Pathology 

Rachel Behrendt, RN, C, BA, OCN   Oncology Nursing Education 

Reverend John DeVelder    Pastoral Care 

Richard Drachtman, MD    Pediatric Hematology/Oncology 

Henry Durivage, PhD     Clinical Research Data 

Rob Eccles      American Cancer Society 

Kiameesha Evans, MPH, CHES   CINJ Outreach Program Director 

Richard S. Feinstein, MD    Diagnostic Radiology 

Molly Gabel, MD     Cancer Committee Chair, Radiation Oncology 

Betty Gallo      Community Representative 

Kathy Gelchion, MSN, RN, AOCNS   CINJ Oncology Nursing  

Debra Good, MSW, LCSW, CMAC   Case Management and Social Work 

James Goydos, MD     Surgical Oncology 

Bruce Haffty, MD     Radiation Oncology 

Brandi Handel, MSN, RN, APN   Oncology Nursing     

Linda Hassett      CINJ Network 

Stephen Jones      SVP, Operations 

Mary Jo Kelleher RN, BSN, OCN   Oncology Nursing 

Mary Kelly, RN, MA, AOCN, BC-PCM  Oncology Nursing 

Issac Kim, MD     Urology Chief 

Tracey Malast, RN, MSN    Surgical Oncology Nursing  

Aracelis M. Maisonet, CTR    Cancer Registry 

Rosemary McAndrew     Tumor Study Group Coordinator 

Miriam Merced     Community Outreach        

Rita Musanti, PhD, RN    CINJ Nursing 

Michael J. Nissenblatt, MD    Cancer Liaison Physician, Medical Oncology 

John Patella      Community & Public Affairs 

Elizabeth Poplin, MD     Medical Oncology/Palliative Care 

Marilyn Omabegho, BSN, RN, OCN   Oncology Nursing     

Richard Ragovin     Director, Radiology/Radiation Oncology 

Lorna Rodriguez, MD     Gynecological Oncology    

Teresa Veneziano, MSN, CCRN   Cancer Program Administrator 
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o Dr. John Heath (Family Medicine) 

o Sharon Hindle (Pastoral Care) 

o Mary Kelly RN (Nursing) 

o Mark George (Finance) 

o John Stanicki (Social Work 
 

PURPOSE 
The Cancer Committee at RWJUH is a multidisciplinary committee that provides vision, leadership 

and direction for RWJUH’s Cancer Program.  The Cancer Committee convenes regularly and is 

responsible for goal setting, planning, initiating, implementing, evaluating, and improving all cancer 

related activities. Dr. Molly Gabel, Associate Professor of Radiation Oncology and Deputy Director of 

Extramural Affairs, chairs the Committee.  Dr. Michael J. Nissenblatt, Medical Director of Medical 

Oncology at RWJUH and Professor of Medicine at UMDNJ-RWJMS, is the Cancer Liaison Physician. 

 

 SELECT ACHIEVEMENTS AND GOALS 
 

The following representative examples highlight some of the select achievements described in the 

Chair’s message:  

 

 Design and implementation of a successful palliative care program 

o Cancer Committee identified need for Palliative Care Service (PCS) for all patients to 

improve QOL & to meet ACOS-CoC requirement to provide PCS to patients  

Taskforce Members: 

o Dr. Molly Gabel – Chair (Radiation Oncology) 

o Dr. Michael Nissenblatt (Medical Oncology) 

o Dr. Elizabeth Poplin (GI Oncology/ Palliative Care) 

o Dr. Elaine Leventhal (Geriatrics) 

o Dr. Tamir Ben-Menachem (GI/Hepatology ) 

 Re-accreditation as a Foundation for the accreditation of Cellular Therapies (FACT) of the 

Bone Marrow Transplant Program.    

 Development of multilingual patient educational materials reflecting current best practices to 

guide patients undergoing cancer treatment.  

 Ensuring timely, accessible summaries of all clinical trials to both health care providers and 

patients through networking between CINJ and RWJUH to ensure clinical trial software 

access, training and ongoing support. 

 Increased the ability to care for acutely ill surgical patients with the addition of an enhanced 

surgical oncology step-down unit maintained on the general surgical oncology unit in the 

Cancer Hospital 

 Utilization of the RWJUH Cancer Committee to foster accountability for performance 

improvement initiatives for all facets of the RWJUH Cancer Program 

 The evaluation, design, and implementation of home-based chemotherapy administration for 

un- and underinsured patients  

 Design benchmark studies comparing RWJUH treatment patterns to evidence based 

guidelines 

 Develop a multidisciplinary neuroendocrine tumor board 

 Restructuring of all tumor boards to ensure uniform presentation, discussion, and 

documentation of recommendations 

 Provided education regarding required tumor board activities and monitoring of compliance 

with newly established documentation 

 Implementation and national recognition for our chemotherapy safety processes designed as 

a multidisciplinary performance improvement initiative between physicians, nurses, and 

pharmacists 

o Presentations at several national conferences 
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Poster from University HealthSystem Consortium Conference 

Taking the Long View: The Road to Standardizing 

Chemotherapy Administration 

Across Inpatient and Outpatient Treatment Settings
Rachel Behrendt, MSN, RN, APN-C, AOCNS

Adrienne Banavage, BSN, RN, OCN
Robert Wood Johnson University Hospital, New Brunswick, NJ

Background: A comprehensive initiative was undertaken to enhance patient safety in inpatient and outpatient 
settings by creating universal standards for all aspects of chemotherapy.

Rationale for project: Several process issues were brought to light through performance improvement data 
and the subsequent root cause analyses of these issues.  The Oncology Performance Improvement committee 
was charged with analyzing and correcting several areas including physician practice, pharmacy and nursing. 

Workflow Creation of a chemotherapy standardization task force to examine all aspects of chemotherapy 
administration.

Processes:  

ÅDeveloped questionnaire regarding chemotherapy practices for distribution to all levels of nurses

ÅCollated responses

ÅResearched regulatory requirements, evidence and best practices to address areas of divergent practice

Results:

Changes were made in the following areas:

ÅSafe handling

ÅPolicy

ÅEducation of staff

ÅEnhanced chemotherapy verification and administration practices

ÅDocumentation

Data collected through Oncology Performance Improvement indicate these initiatives have led to improved 

safety for patients and staff. Following full implementation, no event requiring root cause analysis occurred. 

The committee continues to assess the effectiveness of all projects.

Documentation

The cornerstone of the process improvements is the documentation

The ñChemotherapy Progress Noteò was expanded from a single page4  pages

The document now incorporates  the following:

Nursing Documentation of a complete symptom assessment based on the National Cancer Institute Common 

Toxicity Criteria for Adverse Events 

ÅActive involvement of patients in the assessment of any unexpected or untoward events during or following 

chemotherapy administration

ÅEnhanced patient education regarding notification of the healthcare tea

ÅDevelopment of a two-label system; the first label is affixed to the chemotherapy, the second label contains 

the identical information and is affixed to the progress note with two nursesô signatures for verification

ÅA more in-depth laboratory/diagnostic testing review by both nursing and pharmacy

ÅA checklist that outlines the step-by-step process for chemotherapy verification, education, notification, and 

administration practices

ÅAn expanded documentation area which enables more than one nurse to document on a single 

chemotherapeutic agent
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Benchmarking Study of all Cancers Diagnosed and Treated at RWJUH between 

2000 and 2005 

  

Purpose 

 

1. To provide baseline ñreport cardò  to the Cancer Committee members 

 

2.  To demonstrate how errors/misperceptions in coding might skew the 

data 

 

3.  To prompt discussion of data, directing Cancer Committee and 

Performance Improvement initiatives in the areas of  

Å Cancer outreach and education,  

Å Diagnostic work up and/or cancer treatment,  

Å Cancer survivorship 

 

Bladder Cancer 

Stage 

Group 

Percent Treatment 

Compliance with NCCN 

Guidelines 

Comments 

0 100  

I 98 1 of 50 patients had no 

treatment documented 

II 100  

III 100  

IV 100  

 

 Breast Cancer 

Stage 

Group 

Percent Treatment 

Compliance with NCCN 

Guidelines 

Comments 

0 99.4  

I 98.5  

II 98.5  

III 83 17% patients were coded 

as ñother treatmentò 

IV 32 68% of patients were 

coded as ñother 

treatmentò 

 

 

 



THE CANCER HOSPITAL OF NEW JERSEY AT  

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL 
CANCER PROGRAM REPORT 2006-2007 

 11  

 

Cervical Cancer 

Stage 

Group 

Percent Treatment 

Compliance with NCCN 

Guidelines 

Comments 

0 91 1 of 11 patients coded as 

ñother treatmentò 

I 89 1 of 9 patients coded as 

ñother treatmentò 

II 89 1 of 9 patients coded as 

ñother treatmentò 

III 100  

IV 100  

 

 

Performance Comparison Against Other NCI Programs: 

Case Study in Cervical Cancer 

 

 
 
Evidence Based practice Guidelines: After 1997, the standard treatment for Stage I cervical 

Cancer became either surgery alone or chemotherapy plus radiation. 

 

This data demonstrates there were no patients at RWJUH receiving inappropriate care. 

N (cases) % (percent) 

Sum Sum 

Reported by Reported by 

Other  My Hosp. Other  My Hosp. 

TREATMENT 342 4 36.70 50.00 

Surg. Only  

Rad. Only  15 0 1.61 0.00 

Surg. & Rad.  17 0 1.82 0.00 

Rad. & Chem.  197 1 21.14 12.50 

Surg., Rad. & Chem.  114 3 12.23 37.50 

Other Specified Ther.  42 0 4.51 0.00 

No 1st Course Rx  205 0 22.00 0.00 

Total 932 8 100.00 100.00 
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Highlights of 2006-2007 RWJUH Cancer Committee Member Accomplishments 
 

Select Books/ Book Chapters: 

 

 Gallo MA, Aisner J: Inflammation, Trauma, and Physical Agents in Cancer. In: Kuffe D, Bast 

RC Jr, Hait WN, Hong WK, Pollock RE, Weichselbaum RR, Holland JF, Frei E III: Cancer 

Medicine. 7
th

 Edition. BC Decker Inc, London. 2006, pp 292-296. 

 Sovak M, Aisner SC, Aisner J: Tumors of the Pleura and Mediastinum. In Abeloff MD, -

Armitage JO, Niederhuber JE, Kastan MB, McKenna WG. (Eds.): Clinical Oncology. 4th Edition 

Elsevier-Churchill Livingstone, New York. (In press). 

 Gabel M : Palliation and Oncologic Emergencies in Haffty BG and Wilson LD (eds) 

Radiation Oncology: Basic Principles and Clinical Protocols: in press 

 

Select Journal Articles: 

 

 Schaar D, Goodell L, Aisner J, Cui XX, Han ZT, Chang R, Martin J, Grospe S, Dudek L, 

Riley J, Manago J, LinY, Rubin EH, Strair RK: A phase I clinical trial of 12- O-

tetradecanoylphorbol-13-acetate for patients with relapsed/refractory malignancies.  Cancer 

Chemother Pharmacol. 2006; 57: 789-95: Epub 2005 Oct 18 

 Ettinger DS, AisnerJ: Changing face of small-cell lung cancer: Real and artifact. J Clin Oncol. 

2006; 24:4526-4527. 

 Behrendt, R. and Kelly, M     Education: Key to ensuring quality cancer care before, during 

and after a nursing strike Oncology Nursing Forum, July 10, 2007 

 Sovak MA, Lutzker S, Zheng L, Guensch L, Joyce M, Schwartz S, Wu Y, Aisner J: Rational 

drug sequencing of paclitaxel, gemcitabine and carboplatin in patients with untreated stage IV 

and select stage IIIB non-small cell lung cancer. Lung Cancer. 2006;53:177-81. Epub 2006 Jun 

21. 

 Haffty BG, Yang Q, Reiss M, Kearney T, Higgins SA, Weidhaas J., Harris L, Hait W, 

Toppmeyer D.  Locoregional Relapse and Distant Metastasis in Conservatively Managed Triple 

Negative Early-Stage Breast Cancer. J. Clin Oncol 2006 Dec. 20; 24(36):5652-57. 

 Smith BD, Haffty BG, Smith GL, Hurria A, Buchholz TA, Gross CP. Use of Postmastectomy 

Radiotherapy in Older Women. Int J Radiat Oncol Biol Phys. 2007 Nov 7;  

 Parikh RR, Yang Q, Haffty BG. Prognostic significance of vascular endothelial growth factor 

protein levels in T1-2 N0 laryngeal cancer treated with primary radiation therapy. Cancer. 2007 

Feb 1;109(3):566-73.  

 Goodin S, Shen F, Shih WJ, Dave N, Kane MP, Medina P, Lambert GH, Aisner J, Gallo M, 

DiPaola RS: Clinical and biological activity of soy protein poweder supplementation in healthy 

male volunteers. Cancer Epidemiol Biomarkers Prev. 2007; 16:829-833. 

 Aisner J: Overview of the changing paradigm in cancer treatment: oral chemotherapy. Am J 

Health Syst Pharm 2007; 64(suppl 5):S4-S7.    

 Goodin S, Aisner J, Bartel SB, Viele CS: Current issues associated with oral chemotherapy: A 

roundtable discussion. Am J Health Syst Pharm. 2007; 64(suppl 5): S33-S55. 

 Aisner J: CT Screening for Lung Cancer: Are we ready for wide-scale application? Clinical 

Cancer Res 2007;13:4951-4953. 

 DiPaola RS and Morton RA. Proven and Unproven Therapy for benign prostatic hyperplasia. New 

England Journal of Medicine 2006 Feb 9;354(6):632-4 

http://www.ncbi.nlm.nih.gov/pubmed/17996393?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17183558?ordinalpos=13&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum


THE CANCER HOSPITAL OF NEW JERSEY AT  

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL 
CANCER PROGRAM REPORT 2006-2007 

 13  

 Tan AR, Moore DF, Hidalgo M, Doroshow JH, Poplin EA, Goodin S, Mauro D, and Rubin EH. 

Pharmacokinetics of Cetuximab after Administration of Escalating Single Dosing and Weekly 

Fixed Dosing in Patients with Solid Tumors.  Clinical Cancer Research. 12: 6517-6522, 2006 

 Gibbon DG, Schaar D, Kamen BA.  ―A Call to Action: Cancer in Adolescents and Young 

Adults: an Unrecognized Healthcare Disparity‖.  Journal of Pediatric Hematology Oncology, 

August 2006. 

 Cole PD and  Kamen BA: Delayed Neurotoxicity Associated with Therapy for Patients with 

Childhood Leukemia.   Mental Retardation and Developmental Disabilities Research 12:174-

183, 2006. 

 Boehnke-Michaud L, Goodin S.  Cancer treatment-induced bone loss, Part 1.  Am J Health Sys 

Pharm 2006;63:419-430. 

 

Select Invitational National/International Presentations and/or Leadership Positions: 

 

 Aisner J: New Ways To Look at Old Problems: ―Sreening, Adjuvant Therapies, and 

Chemoprevention in Early Disease (Stages I and II).   5
th

 Annual Conference/Update in Internal 

Medicine.  October 14, 2007,  Princeton, NJ. 

 Gabel M.  American Board of Radiology Summit Speaker: ―Practice Improvement Plan Design in 

Radiation Oncology‖, August 2006, Chicago. 

 Gabel M. 8
th

 National Conference on Comprehensive Cancer Programs and Services: ―The Cancer 

Institute of New Jersey Network: Key Partners in Realizing the NCI Vision‖, June 2007, New Jersey. 

 Haffty BG Chairman, Residency Review Committee Radiation Oncology, 2007 – Present 

 Haffty, BG, Associate Editor, Journal of Clinical Oncology, 2007 – Present 

 Poplin EA. ECOG, Washington, DC, ―ECOG 6201 Phase III study of Pancreatic Cancer‖, June 

24, 2006 

 Poplin EA. Best of ASCO, Instituto Nacional de Cancerología, Cancun, Mexico, ―Pancreatic 

Cancer‖, September 7-9, 2006 
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 INNOVATIVE CANCER PROGRAM COMPONENTS 
 

 
 

A continuum of care exists between RWJUH and CINJ. Since its inception, RWJUH’s Cancer 

Program has been committed to providing resources to address the physical, psychosocial, emotional, 

and spiritual needs of our patients, families, and significant others.  The Cancer Program offers some 

of the most innovative and advanced therapies in the state for oncology patients. Because the Cancer 

Program clinicians and research scientists work closely together, new drugs and treatments developed 

in the laboratory are rapidly translated into clinical practice offering patients innovative therapeutic 

options.   A coordinated effort among individuals from nursing and patient services, pastoral care, 

social services/case management, volunteer services, and many other departments exists to meet and 

exceed the expectations of adult and pediatric patients who need guidance, assistance, and support. 

The following is a brief summary of some of these services (listed below in alphabetical order). 

 

CLINICAL PROGRAMS 
 

Active clinical programs at RWJUH/CINJ include: 

× Bone Marrow/Stem Cell Transplant:  

× autologous,  

× allogeneic: matched related donor, matched unrelated donor  

× umbilical cord 

× Breast Oncology 

× Cancer Risk Assessment and Genetic Counseling/Familial Cancers 

× Clinical Research 

× Gastroenterology Oncology 

× Genitourinary Oncology 

× Gynecological Oncology 

× Leukemia/Lymphoma 

× Melanoma and Soft Tissue Oncology 

× Palliative Care 

× Pediatric Oncology 

× Phase I/Developmental Therapeutics 

× Radiation Oncology 

× Survivorship 

× Thoracic Oncology  
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NURSING SERVICES 

Nursing services at RWJUH are provided using an interdisciplinary approach? through collaboration 

with case managers, dieticians, pastoral care workers, pharmacists, physicians, respiratory therapists, 

and social workers.  After achieving competence through structured education and orientation 

activities, oncology nurses provide specialized care to patients requiring chemotherapy, biotherapy, 

radiation therapy, pain management, cancer symptom management, blood and blood product 

administration, telemetry monitoring, implementation of research protocols, and end of life care.  

Oncology nurses utilize standards of care and practice that are based on current research as well as 

national organization guidelines such as the Oncology Nurses Society (ONS) when developing and 

implementing individualized plans of care.  Hospital-wide policies and procedures, oncology specific 

policies and procedures, and requirements from regulatory agencies also govern nursing practice.  

 

The Continuity of Care Committee is comprised of nurse leaders from Robert Wood Johnson 

University Hospital and CINJ and has as its mission ensuring integration of patient care services 

between the inpatient and outpatient settings.  

 

Oncology nursing achievements for 2006-2007 include: 

2006:  

 Rachel Behrendt, BA,RN,  OCN Appointed as President, North Central New Jersey Oncology 

Nursing Society chapter 

 ―Managing the Cognitive Effects of Cancer Chemotherapy‖  presented to Middlesex County 
Breast Cancer Survivors Group  New Brunswick, N.J.   

 Sigma Theta Tau research grant for pilot study: ―Critical Care and Oncology Nurses Coping 

Styles and Attitudes Toward Death‖ 

 National Presentations: 

 Oncology Nursing Society Annual Congress: 

Á Mary Kelly, MA, RN, APN-C, AOCNS delivered a poster presentation 

Improving Outcomes Through Performance Improvement 
Á  Rachel Behrendt, MSN, RN, OCN presented the results of the multidisciplinary  

chemotherapy standardization efforts at a podium presentation titled Using a 

Task Force as a Mechanism to Standardize and Improve Care 

 The Second Annual NJ End of Life NursingEducation Consortium (ELNEC) 

Conference, Atlantic City, NJ: ―Use of an Indwelling Catheter for  Home Management 

of Pleural Effusions and Ascites‖ 

 Invited Guest Speaker: Rachel Behrendt, MSN, RN, OCN  at the Oncology Nursing 

Society Annual Congress as part of a ―Chemotherapy Safety‖ roundtable presentation 

 Molly Sullivan, BSN, OCN and Rachel Behrendt, MSN, RN, APN-C, AOCNS both 

certified by Oncology Nursing Society as Biotherapy and Chemotherapy Course 

trainers 
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PALLIATIVE CARE PROGRAM  
The Palliative Care Program at RWJUH is a consultative service providing supportive care to patients 

with chronic illness. Services include managing symptoms such as dyspnea, fatigue, nausea, pain; 

conducting family meetings to help clarify goals of care and assist in decision making; providing 

emotional and spiritual support to patients and their families.  

 

 

 
 

 

PEDIATRIC HEMATOLOGY/ONCOLOGY 
This state-of-the-art 10-bed unit accepts and treats patients with blood disorders and cancer. The 

pediatric Hematology/Oncology team participates in clinical research trials, administers chemotherapy, 

biologic modifiers and blood products, assesses and controls for infections secondary to neutropenia. 

There is an in-house school-tutoring program that helps pediatric patients maintain age-specific growth 

and development activities while hospitalized. Each single room provides a range of amenities 

including television sets, VCRs, Nintendo games and in-room sleeping accommodations for parents. 

Specialists in every aspect of pediatric care are available and participate, as needed, in the 

multidisciplinary team caring for each patient. Pediatric specialty care is enhanced with a separate 

same-day services suite, a pediatric emergency room, a radiology suite and a rehabilitation room, 

designed to meet the needs of children and their families.    

  

 
The Bristol Myers Squibb Children’s Hospital at RWJUH 
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 Tomotherapy 

 Total Body Irradiation (TBI) 

 Total Skin Irradiation (TSI) 

 Timely consultations 

 Automatic communication and return referral 

to referring physician(s) 

 Extensive patient education 

 Patient support programs 

 

 

RADIATION ONCOLOGY 
 

 
 

The Department of Radiation Oncology at The Cancer Institute of New Jersey is committed to 

providing patients the information and support services they need to achieve the best possible 

treatment outcome. The Department combines the latest in technology with personalized and 

supportive care throughout and after treatment. 

The Divisions of Clinical Radiation Oncology and Radiation Physics have completed significant 

upgrades of equipment in our clinical facilities which currently allow for image guided radiation 

therapy, tomotherapy, and high dose rate brachytherapy. In addition to the advanced therapeutic care 

offered in our updated clinical facilities at Robert Wood Johnson University Hospital, the Division of 

Radiation Cancer Biology conducts basic science research with the goal of translating research 

findings into improved radiation treatment of cancer. Our rapidly expanding facilities are 

complemented by the recent approval of New Jersey's only residency training program in Radiation 

Oncology.  

Outstanding radiation treatment requires a multidisciplinary approach. Each patient is cared for by a 

team comprised of physician(s), advanced practice and registered nurses, a certified radiation therapist, 

physicists and dosimetrists. Working together, we customize each patient’s treatment plan and assure 

patient safety and comfort. From the first time a patient enters the Department, they are provided with 

customized treatment information, both verbally and in writing. As they progress through treatment, 

more detailed information on skin care, diet and nutrition and dealing with potential side effects is 

reinforced weekly during nursing and physician visits. Support services are geared towards the 

individual needs of the patient, and coordinated with both CINJ and the American Cancer Society. 

After treatment is complete, we provide clear instructions for care after cancer treatment, and check in 

with patients to make sure they are feeling well. Follow up visits are coordinated with other cancer 

specialists, so that we assure our patients return to their normal active lives, knowing that their doctors 

are watching them closely.  

Located in the G2 level of  RWJUH in New Brunswick, the department offers: 
 3D Conformal external beam radiotherapy 

 Intensity Modulated Radiotherapy (IMRT) 

  Image-Guided Radiation (IGRT) 

 Stereotactic Radiosurgery 

 Stereotactic Radiotherapy 

 Extracranial Radiosurgery 

 Low Dose Rate and High Dose Rate Brachytherapy 
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SURVIVORSHIP 
The Bridge Program at CINJ provides evaluation, support and health education for the growing 

population of adult cancer survivors. Treatment of patients enrolled with the Bridge Program entails 

monitoring for and managing long term and late effects of cancer treatment, screening for cancer 

recurrence or secondary cancer occurrence, and focusing on maximizing health and quality of life.  

 

CANCER RESEARCH (the picture in the middle makes it hard to read) 
 

CINJ, located across the street from Robert Wood Johnson University 

Hospital, serves as the nucleus of the most innovative cancer treatment and 

research centers in the state. Laboratory Research is being 

conducted in areas including oncogenes, epidemiology, chemical 

carcinogenesis, tumor virology and immunology, drug development and 

resistance, the relationship between cellular and genetic mechanisms and 

tumor development, and cancer genomics.  

 

Translational research, bench to bedside efforts provide patients with 

the results of laboratory research in the form of cutting edge and novel cancer treatments.  

 

CLINICAL RESEARCH 
Our team, composed of physicians, advanced practice and treatment nurses, research scientists and 

pharmacists, is very involved in clinical research.  We offer the latest in treatment technology to our 

patients.  All data regarding clinical research is maintained on a secure electronic database, Oncore, 

which captures clinical and research data for later analysis. Oncore also enables bedside clinicians 

access to all current protocol information, improving safety as changes are made to the research 

protocols.  The improves the safety and efficacy of the care delivered according to research protocols.   

 

The information contained within this system is password-protected and maintained on a secure server, 

assuring access only to clinicians and research staff involved in the protocol. 

  

  CLINICAL TRIALS ACCRUAL STATISTICS_ 
Treatment Type 2006 2007 Total   

Ancillary/Companion 21 23 44   

Behavioral 0 0 0   

Correlative 712 55 767   

Diagnostic 12 8 20   

Early Detection 528 532 1060   

Epidemiologic 35 73 108   

Observational 326 61 387   

Outcome 0 0 0   

Prevention 156 76 232   

Support Care 83 4 87   

Therapeutic 391 385 776   

Total 2264 1217 3481   
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New Jersey Cancer Trial Connect, a web-based resource for healthcare providers and cancer patients, 

enables people to identify active clinical trials that may be appropriate treatment options. Operated by 

CINJ with support from the state of New Jersey, the service contains trial information provided by 

hospitals, academic institutions, oncology offices, and pharmaceutical companies. New Jersey Cancer 

Trial Connect enables people with cancer, their families and caregivers to enter specific information 

about their cancer diagnosis and treatment history. The system will then search its database to find a 

clinical trial ―match.‖ Patients are notified electronically when new clinical trials become available. 
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SERVICE TO THE COMMUNITY 

SUPPORT GROUPS 

 
 

RWJUH staff, physicians, and volunteers facilitate a variety of support groups for patients, families, 

significant others, and the community. They are either provided on-site or are coordinated with local 

agencies and facilities, such as The American Cancer Society and include the following: 

 

× Living With Cancer 

× Living with Cancer – Patient & Family Support Group 

× New Horizons 

× Prostate Cancer 

× Breast Cancer 

× Brain Tumor 

× Leukemia, lymphoma & myeloma support group 

× Lesbians With Cancer 

× Adult Inpatient Support 

× Pediatric Inpatient Support 

× Families of Children with Cancer 

× Bereavement Groups 

× Days of Beauty 

× Look Good Feel Better 

× Strength For Caring 

× Man To Man 

× Reach For Recovery 

× Road To Recovery 

× Cancer Survivors Network 

× STEPS for Learning – Skills to Empower People 

 

In addition to supportive services, many prevention and early detection programs are provided on-site 

or coordinated with other facilities including the following: 

× I Can Cope 

× Chemoprevention programs 

× Skin cancer prevention, screening surveys 

× Smoking cessation 

× Smoking prevention in adolescents 

× Breast Care early detection, education, mammography and clinical exams   

× Colonoscopy 

× PAP testing 

× Prostate exams with or without PSA 

× High risk group surveillance 
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COMMUNITY OUTREACH 
Outreach to the community is a cornerstone of the RWJUH mission. As such, education of the public is 

an incumbent responsibility of every healthcare provider within the institution. Members of the 

RWJUH Cancer Program provide community education regarding early detection and prevention of 

cancer as well as information about treatment resources. Education is a collaborative and 

interdisciplinary activity. Each discipline assesses the learning needs relating to their particular 

specialty. In total, the biological, psychological, physiological, spiritual and cultural needs of the patient 

are assessed through our public education and outreach.  

 

2006-2007 Community Outreach Activity Highlights include: 

Breast Cancer and Prostate Cancer Theater Projects- This year’s initiatives included: 

1. The Sharing Stories/Compartiendo Historias Breast Cancer Theater Project reached-out 

to 246 community residents in 2006.  The presentations included a play, an educational 

seminar, an evaluation and referrals to local free mammograms clinics available in the 

community.  The NJ Susan G. Komen Race for the Cure Foundation funds this 

program. 

2. The I am a Man/Soy un Hombre Prostate Cancer Theater was presented at the train the 

trainer community seminar titled ―One minute can Save your Life‖ about prostate 

cancer awareness and outreach strategies co-sponsored by the CINJ and the Dean & 

Betty Gallo Prostate Center. A total of 25 community residents, community leaders, and 

clergy attended the seminar. The presentation included the prostate cancer awareness 

play, an educational seminar, an evaluation and coordination of strategies to reach out 

to minority males.   

 

 

Smoking Cessation Outreach Project-ñ Projecto Vida: Latino deja de Fumarò- 
During 2006 the CHPP’s Program Director worked as project consultant for the UMDNJ School of 

Public Health Tobacco Dependency Clinic to develop and implement outreach strategies for the newly 

created  ―Proyecto Vida: Latino deje de Fumar‖ a smoking cessation program for Latino smokers of 

the greater New Brunswick area. The CHPP was instrumental in designing and implementing the 

following outreach initiatives: 

Á ñGetting the Word Outò – A campaign to inform and educate the community about the 

services of the smoking cessation program including Spanish print media. 

Á ñDe Coraz·n a Coraz·n/ From my Heart to Yoursò- A post card campaign with a personal 

message from a friend to another about the dangers of smoking and smoking cessation 

programs available for help. 

Á ñLatino Deja Tu Cruzò – A campaign in partnership with local clergy, to bring awareness 

about the dangers of smoking and smoking cessation programs to congregations in the city of 

New Brunswick. 

Á ñLos Abuelos Saben M§s/ ñThe Elders Know Bestò- Through this initiative, a group of 

senior citizens were trained as Ambassadors to the Proyecto Vida to deliver the message on the 

dangers of smoking within their communities.   

Á ñProyecto Vida Student Ambassadorsò- A total of 22 students from New Brunswick Science 

and Technology High School were trained to spread the word about the dangers of tobacco 

among their friends, families, and the community in general.     
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Á Elijahôs Promise - Assisted in the coordination and implementation of a weekly smoking 

prevention initiative for the soup kitchen clients.  As a result, an employee from Elijah’s 

Promise received a 5-week training to become certified as a smoking cessation specialist to 

assist in the initial assessment of clients to be referred to the Tobacco Dependence Clinic in 

New Brunswick.   

 

Cancer Screenings 
 Prostate Cancer Screening 

o 488 men screened over a three-day period 

 Breast Cancer Screening 

o 105 free or low-cost mammograms provided 

 Cervical Cancer Screening 

o 25 women screened  

 

 

2006 Community Outreach Awards/ Accomplishments 
 

Á Through community outreach efforts, screenings and educational initiatives, the program was 

able to reach out to 5,015 community residents. 

Á In 2006, the CHHP Sharing Stories Breast Cancer Awareness Theater Program received awards 

and was recognized for excellence in community outreach by the NJ Hospital Association and 

the Susan G. Komen Foundation Central and South Jersey Affiliate.   

Á The Tobacco Dependence Clinic number of Latino seeking services increased dramatically 

from 7% in May 2005 to 35% in May 2006. 
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QUALITY IMPROVEMENT 

 

Cancer Committee Quality Improvement 

Oncology Services Performance Improvement (PI) 

 

 
Joseph Aisner, MD 

Co-Chair, RWJUH Oncology Performance Improvement Committee 

 

The Oncology Program at RWJUH is fully integrated into the hospital’s Performance Improvement 

(PI) Program. The PI program is a comprehensive, collaborative, interdisciplinary, and organization-

wide approach to performance measurement, assessment, and improvement.  It is linked to the 

Hospital’s Vision, Mission, Values, and Strategic Plan.  The PI program incorporates the Joint 

Commission for the Accreditation of Healthcare Organizations (JCAHO), American College of 

Surgeons (ACoS) Commission on Cancer (CoC) quality requirements, Foundation on the 

Accreditation of Cellular Therapy (FACT) and other relevant standards and regulatory requirements.  

PI projects designed to improve outcomes and process of care for cancer patients are determined based 

on analysis of data collected, as well as input from various disciplines.  

 

Using an evidence-based model, the Oncology PI team has taken on many initiatives to improve the 

quality of healthcare delivery to our oncology patients.  In 2005 the team continued its focus on further 

refining our chemotherapy ordering, administration and documentation practices. The chemotherapy 

policy was revised to incorporate new safety initiatives and changes in ordering process, verification 

process and documentation.  A joint RWJUH and CINJ sub-committee, the Chemotherapy 

Standardization Taskforce, continued its work on aligning chemotherapy nursing practice across 

institutions.  

 

In addition, the team looked at the adequacy of pain management in the oncology population.  Based 

on data collected, staff education continued to be a focus for the PI team.  Data collection and care 

delivery were enhanced by the implementation of the new electronic medical record, Sunrise Clinical 

Manager.   
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Radiation Oncology Performance Improvement (from 3
rd

/4
th

 Q) 
 

The Department of Radiation Oncology Performance Improvement Committee selected 

goals and indicators for the calendar year 2007.  While we will continued to monitor 

mandatory measures such as physician peer review, treatment variances, Morbidity and 

Mortality and the like, we also selected new measures which we will be following from 

now on include: 

1. Follow-up phone calls to all patients during the week after completing 

radiotherapy (to assure patient comfort, compliance with instructions, etc) 

2. Update patient educational materials and chart documents (nursing 

subcommittee) 

3. Patient flow study—timeliness of treatment initiation after consultation 

4. Safety Issues regarding new technologies: On Board Imaging, Acculoc, High 

Dose Rate Brachytherapy and Tomotherapy. 

Each new technology will be introduced to the department with appropriate and complete 

training by the manufacturer, educational sessions about the clinical use of the technology 

to physician and support staff, and development of ―standard operating procedure‖ and 

policies for each modality. 

 

Treatment Variances: 
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Physician Peer Review of All New patients and/or Changes in Treatment Plan: 
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CANCER REGISTRY ACTIVITY 
 

The Cancer Registry is a vital component of the hospital’s Cancer Program and is under the direction 

of the Cancer Committee.  The Cancer Registry ensures that the hospital is in compliance with the 

standards and guidelines set forth by the American College of Surgeons (ACoS) Commission on 

Cancer (CoC) for an NCI Designated Program.  The Registry maintains a computerized database of all 

cancer patients diagnosed and/or treated at Robert Wood Johnson University Hospital and the Cancer 

Institute of New Jersey.  The Cancer Registrar collects extensive data on each cancer patient, including 

age, race, primary site, stage, treatment, and current cancer status.  The information obtained by the 

Registry provides critical information used by physicians for the purpose of education, research, and 

outcomes management.  As required by law, all reportable cases are electronically sent to the New 

Jersey State Cancer Registry.  In addition, every year the registry participates in the CoC’s National 

Cancer Data Base (NCDB) Call for Data .   

 

The Cancer Registry has certified professionals who capture a complete summary of the patient’s 

disease from diagnosis through their lifetime.  Confidentiality of patient identifying information and 

related medical data is strictly maintained.  The Cancer Registry staff currently includes an Oncology 

Data Manager, two Cancer Registrars, and a Cancer Registry Assistant. The Registry maintains an 

extensive database of 31,426 cases.                                                    

 

The Cancer Registry maintains a computerized oncology database of all cancer patients diagnosed 

and/or treated at Robert Wood Johnson University Hospital and the Cancer Institute of New Jersey.  

All cancer case data is collected by a Certified Tumor Registrar who records the demographic, primary 

site, stage, and treatment.  Cancer Registry data is utilized for analytic studies, annual statistics, 

research activities, survival analysis, and community education.  As required by law, every month all 

reportable cases are electronically sent to the New Jersey State Cancer Registry.  

  

 

The Registry maintains an extensive database of 34,877 cases (different from above data).  In 2006, the 

Registry staff abstracted a total of 3,451 cases; 2,260 were analytic and 1,191 were non-analytic.  The 

graph below shows the total number of analytic and non-analytic cases accessioned in the Registry 

from 2002 through 2006.Performance improvement and quality control of the Cancer Registry data is 

performed regularly.  Our Cancer Committee physicians review a minimum of 10% of all analytic 

cases.  The review includes evaluation of site, histology, stage of disease, and treatment. 
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Of the 2,260 patients seen at RWJUH and CINJ in 2006, 1,124 patients were male and 1,135 were 

female. 

This is comparable to the estimated incidence for the United States in 2006. 

 

 

United States, 2006 (Estimated)

51%

49% Male

Female

         

RWJUH AND CINJ

50%50%

Male

Female

 

 

The Cancer Registry Assistant performs annual lifetime follow-up on all analytic cases in the database. 

Continued follow-up provides accurate survival information.  It also serves as a reminder to the 

attending physician and patient, the importance of routine follow-up examinations.  Currently the 

Registry follows over 12,500 patients.    
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SITE STATISTICS 

 
In 2006, Malignant Melanoma was the most frequent analytic site at RWJUH and CINJ with an 

incidence rate of 12.3%.  This was followed by Breast 11.5%, Lung 11.1%, Prostate 8.4% and 

Colorectal 6.8%. 

 

Top Five Sites

12.3%

11.5%
11.1%

8.4%

6.8%

Skin

Breast

Lung

Prostate

Colorectal
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SITE DISTRIBUTION REPORT FOR 2006 
 

 

Robert Wood Johnson University Hospital & The Cancer Institute of NJ 
 

 

 

PRIMARY     SEX   DOMINANT AJCC STAGE GROUP 

SITE   TOTAL MALE  FEMALE 0 I II III IV None Unknown 

Oral 15 11 4 0 3 0 4 6 0 2 

Esophagus 33 28 5 0 4 9 10 6 0 4 

Stomach 44 33 11 0 15 4 11 11 0 3 

Colorectal* 153 83 69 6 31 36 41 23 2 14 

Liver/Biliary 22 14 8 0 6 4 3 5 0 4 

Pancreas 88 49 39 1 3 32 7 22 0 23 

Larynx 11 9 2 1 4 0 2 3 0 1 

Lung* 251 122 129 1 80 17 53 78 1 21 

Connective 19 9 10 0 3 1 3 8 0 4 

Skin/Melanoma* 279 151 128 80 122 42 24 8 0 3 

Breast* 259 2 257 49 91 73 25 10 0 11 

Cervix Uteri 22 0 22 0 4 4 6 5 0 3 

Corpus Uteri 42 0 42 1 23 2 8 6 0 2 

Ovary 35 0 35 0 7 4 11 10 0 3 

Prostate* 189 189 0 0 0 150 22 4 0 13 

Testis 22 22 0 0 13 3 6 0 0 0 

Bladder 83 65 18 20 26 10 7 15 0 5 

Kidney/Other 94 58 36 7 54 8 14 10 0 1 

Brain/CNS 92 45 47 0 0 0 0 0 92 0 

Thyroid 93 12 81 0 66 10 8 3 0 6 

Leukemia 107 67 40 0 0 0 0 0 107 0 

Lymphoma 78 45 33 0 11    20 10 31 0 6 

Other 229 110 119 16 12 7 11 12 165 6 

Total 2,260 1,124 1,135 182 578 436 286 276 367 135 

           

*Top 5 Sites           
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COMPARISON OF TOP CANCER SITES AT RWJUH BY GENDER AND SITE 

 
                    MALES                    FEMALES 

    

    
 RWJUH vs. NATIONAL*  RWJUH vs. NATIONAL* 

      
Prostate   17%    32% Breast   23%    31% 

      
Skin**   13%      5% Lung   11%    12% 

      
Lung   11%    13% Skin**   11%      4% 

      
Colorectal     7%    10% Thyroid     7%      3% 

      
Leukemia     6%      3% Colorectal     6%    11% 

 
 

           *National Data was taken from the American Cancer Society ï Cancer Facts and Figures 
2006 

         **Excludes localized basal and squamous cell carcinoma of the skin and in-situ. 
            Estimates based on NCI SEER (Surveillance Epidemiology and End Results) format 
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BENCHMARKING: RWJUH EQUIP AND CP3R PERFORMANCE 

  

Estimated Performance Rates for Selected Breast Cancer Measures 

Diagnosis Years 2003 - 2005  

Interpreting this table: The estimated performance rate shown below provides your cancer program 

with an indication of the proportion of patients treated according to recognized standards of care. 

These proportions are computed based on data directly reported from your registry to the NCDB. 

This e-QuIP application provides cancer programs with the opportunity to examine data to determine 

if these performance rates are representative of the care provided at the institution. Cancer programs 

have the ability to review and modify cases using this application. Displayed performance rates are 

immediately updated as modifications via this e-QuIP are completed by cancer program staff. Note: 

Any modifications made online should be reflected at the local cancer registry. Cancer programs are 

encouraged to resubmit data to the NCDB.  
 

Robert Wood Johnson University Hospital, New Brunswick, NJ 

Number of Cases by 

Diagnosis Year 

2003 2004 2005 Total 

Patients receiving breast conserving surgery who are under age 70 should receive radiation therapy. 

[BCS/RT] 

Estimated Performance Rate 91.5% (216/236) 88 82 66 236 

Cases that can not be assessed due to incomplete tumor characteristic 

information. [I]  
0 0 0 0 

Cases not applicable for this measure by definition. [NA] 74 76 63 213 

Patients with Stage I (tumor size > 1cm and N0) or Stage II/III (any tumor size and N+), with 

ER/PR- tumors and who are under age 70 should receive or be considered for combination 

chemotherapy. [MAC] 

Estimated Performance Rate 98.9% (90/91) 31 39 21 91 

Cases that can not be assessed due to incomplete tumor characteristic 

information. [I]  
3 4 1 8 

Cases not applicable for this measure by definition. [NA] 121 103 100 324 

Patients with Stage I (tumor size > 1cm and N0) or Stage II/III (any tumor size and N+), with ER+ or 

PR+ tumors should receive or be considered for hormone therapy (Tamoxifen or third generation 

Aromatase Inhibitor). [HT] 

Estimated Performance Rate 97.3% (219/225) 80 69 76 225 

Cases that can not be assessed due to incomplete tumor characteristic 

information. [I]  
23 22 11 56 

Cases not applicable for this measure by definition. [NA] 59 67 41 167 

Cases not eligible for consideration. 83 125 104 312 

https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=COMP&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=COMP&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=COMP&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=NA&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=NA&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=BCS&Meas_Group=NA&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=COMP&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=COMP&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=COMP&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=I&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=I&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=I&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=NA&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=NA&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=MAC&Meas_Group=NA&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=COMP&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=COMP&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=COMP&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=I&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=I&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=I&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=NA&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=NA&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=HT&Meas_Group=NA&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=NENE&Meas_Group=NE&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=NENE&Meas_Group=NE&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=NENE&Meas_Group=NE&Meas_DxYear=2005&Meas_OrderBy=t1.N
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Total number of cases as submitted to the NCDB 245 283 233 761 
 

 

 

Estimated Performance Rates for Selected Colorectal Cancer Measures 

Diagnosis Years 2003 - 2005  

Interpreting this table: The estimated performance rate shown below provides your cancer program with 

an indication of the proportion of patients treated according to recognized standards of care. These 

proportions are computed based on data directly reported from your registry to the NCDB. This e-QuIP 

application provides cancer programs with the opportunity to examine data to determine if these 

performance rates are representative of the care provided at the institution. Cancer programs have the 

ability to review and modify cases using this application. Displayed performance rates are immediately 

updated as modifications via this e-QuIP are completed by cancer program staff. Note: Any modifications 

made online should be reflected at the local cancer registry. Cancer programs are encouraged to resubmit 

data to the NCDB.  
 

Robert Wood Johnson University Hospital, New Brunswick, NJ  

Number of Cases by Diagnosis 

Year 

2003 2004 2005 Total 

Resected colon specimen should have at least 12 regional lymph nodes pathologically examined. 

[12RLN] 

Estimated Performance Rate 
100.0% 

(86/86) 
25 28 33 86 

Colon cases not assessable due to incomplete node dissection 

information. [I] 
0 0 0 0 

Radiation therapy administered or considered for surgically resected Stage IIb or III rectal cancer. 

[RECRT] 

Estimated Performance Rate 
84.4% 

(27/32) 
13 8 11 32 

Rectal cases not assessable due to incomplete tumor characteristic 

information. [I] 
0 0 1 1 

Cases not applicable for measurement by definition.[NA] 105 89 85 279 

Total number of cases as submitted to the NCDB. 143 125 130 398 

Background: The National Quality Forum (NQF) brought public and private payers together with 

consumers, researchers, and clinicians to broaden consensus on performance measures for breast and 

colorectal cancer. The Commission on Cancer has been actively engaged in this process.  The CoC has 

instituted a facility feedback mechanism through this reporting venue, the electronic Quality Improvement 

Packet (e-QuIP) to promote awareness of the importance of charting and coding accuracy in line with 

evidence based practice guidelines.  In light of the national movement towards Pay for Performance (P4P), 

these reports provide CoC-Approved programs with the ability to examine program-specific colorectal 

cancer care practices. Note that the performance rates shown in this version of the e-QuIP are evolving 

toward the exact specifications of the colorectal cancer care measures endorsed by the NQF in April, 2007. 

https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=ALL&Meas_DxYear=2003&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=ALL&Meas_DxYear=2004&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/Breast/Brst_List_Rec.cfm?Meas_Site=Breast&Meas_Type=ALL&Meas_DxYear=2005&Meas_OrderBy=t1.N
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=1&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=1&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=1&DxYear=2005
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=3&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=3&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=3&DxYear=2005
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=2&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=2&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=2&DxYear=2005
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=4&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=4&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=4&DxYear=2005
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=5&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=5&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=5&DxYear=2005
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=100&DxYear=2003
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=100&DxYear=2004
https://cromwell.facs.org/BMarks/EQUIP/ColoRectal/ColoRec_List_Rec.cfm?Group=100&DxYear=2005
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COMPARISON TO OTHER PROGRAMS  

IN NEW JERSEY  

Stage III Colon Cancers 

Proportion of Cases Receiving or Considered for ACT: 1998-2005 

Robert Wood Johnson University Hospital, New Brunswick, NJ - 6220920 

 

Dx. Years 1998-2002 1998-2005 

CP3R v11 Baseline  

(Jan. 2005) 
Reconciliation  

(Feb. 2008) 

  Hosp. Cases % ACT (wt) Hosp. Cases % ACT (wt) 95% CI 

My Hospital . 59 63.8 . 117 87.3 81.2-93.3 

My State 49 2491 73.2 50 4422 82.1 80.9-83.2 

My ACS Division 115 5919 66.1 118 10720 77.0 76.2-77.7 

My Category 262 15560 65.3 266 28534 75.8 75.3-76.2 

All CoC Programs 1321 57267 66.0 1372 106222 76.3 76.1-76.6 
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