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Letter from the Director

It is my privilege to present the 2018 HI MAASan Pabl
Hospital Annual Report; a document that portrays the dedication of a
passionate team of people. This report reflects data and activities from
2017 for our accredited cancer program; one of two accreditations of
Comprehensive Community Cancer Programs from the American
College of Surgeons in Puerto Rico. Certified data is prepared,
compiled, and submitted to the Puerto Rico Central Cancer Registry
and National Data Base by our Certified Cancer Registrars. These
cases analyze diagnoses, management, and follow-up of the cancer patients in our community.
Our cancer program includes an expanding clinical trial program under the direction of Dr. Wilfredo
De Jesus, an excellent addition to the HIMAASan Pablo Group.

We are preparing for re-accreditation by the American College of Surgeons Commission on Cancer
in 2019, reaffirming our commitment to quality in cancer care. Our team of professionals guiding
our cancer program through the committee provide key services all in one place for the benefit of
our community. Our program consists of a dedicated 26-bed oncology unit, an established Bone
Marrow Transplant Unit, outpatient infusion services, a Radiotherapy Department, a Nuclear
Medicine Department, multi-disciplinary tumor board weekly meetings, oncology nurses, cancer
registry, health education, clinical dieticians, an oncology social worker and oncology pharmacists.

Looking back, year 2017 brought great challenges to Puerto Rico, testing our strength and bringing
out the best in all of us. Through our medical tourism program and in coordination with federal
agencies, our hospital welcomed many cancer patients from the U.S. Virgin Islands and other
neighboring islands after Hurricane Irma so they could continue their treatment. We continued to
provide them refuge through the path of Hurricane Maria and its aftermath, as our hospital was
able to remain 100% operational despite the great disaster that struck our island.

Despite the difficult economic times facing our Island, we are confident that we will continue to
recruit excellent new faculty, expand our services, offer more clinical trials and increase our reach
into the communities that do not have ready access to cancer treatment. | continue to be honored
and privileged to serve as the Director of the Cancer Program and | am very proud of the continued
growth of our program and the strategic lead we are taking in providing cancer care in Puerto Rico.

| thank our entire team as we answer a calling from the heart to serve in a place where people care,
in a culture of sensing the needs of others, embraced by a philosophy of patient-centered care.

Sincerely,

Mayra M. Collazo-Castro, MD, CTR
Director, HIMAASan Pablo Oncologic Hospital
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As everyone knows, 2017 was an eventful year for Puerto Rico when

two major hurricanes, Irma and Maria, struck the Island in the span of

two weeks, leaving a trail of destruction in their wake. Throughout this

difficult period, we demonstrated the power and resilience of our cancer

center by continuing to serve our patients in a very challenging

environment. For people with cancer living in Puerto Rico, it was a

« = harrowing time. In addition to dealing with flooded homes, no power,

\; and limited access to food and safe drinking water, many could not

travel to chemotherapy infusions or other appointments. Roadways

were ruined, medication was in short supply, and downed phone lines limited communication with
doctors.
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Message from our Medical Director

Through the help of family, friends, and stateand f eder al agenci es, many of Pu

patients relocated temporarily in the mainland United States and continued their treatment there.
In our cancer center, our ambulatory chemotherapy center re-opened two days after the hurricane
and we started administering chemotherapy to patients as they were able to reach the center for
their appointment. Also, during this time, we received many cancer patients from our neighbors,
the U.S. Virgin Islands, because their cancer center and hospital were completely destroyed by
Hurricane Irma. Many were admitted in our hospital and remained until it was safe for them to return
to their home, including radiotherapy patients that came to complete their treatment in our facilities.

By the end of 2017,0onlyhalfof Puert o Ricob6s popul ation had
so there were a lot of challenges ahead to restore an efficient medical care in our community.

Reflecting back on 2017, | take this opportunity to express my gratitude to all the organizations that
assisted our cancer patients throughout those difficult months and the support of our colleagues in
the mainland that accepted our patients without regard for their medical insurance. We are thankful
for our recovery and for continuing the care of excellence that we expect from ourselves.

Edgardo Rodriguez-Monge, MD
Medical Director, HIMA/San Pablo Oncologic Hospital
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Ana M. Lépez Villamil, MD

Caring for Patient X

As an accredited Comprehensive Community Cancer Program, the

HI MAASan Pabl o Oncol ogi c Hospital provi
approach to cancer treatment. From a quality perspective, the

multidisciplinary approach provides more opportunities at each stage

of the treatment for a more complete evaluation of not only all potential treatment tools for each

patient, but also that the transition between one stage of cancer treatment and another is smoother

and more informed. It provides the opportunities for a variety of disciplines to cooperate and

address a wider array of a patientds Rregeathsogo A mul t i c
beyond availableme di cal treatments and deliver a | evel of <car
and soul into consideration. ltds the stuff beyond
Comprehensive Community Cancer Program from other cancer programs. In thisyear6 s Annu a |

Report, we explore all of the disciplines housed in our hospital through the experiences of an

imaginary patient, Patient X. Patient X is based on real experiences our staff experienced in 2017,

but to protect t he padallosvror sfall pictarerdf oud semices, wd hatey and t
composed Patient X to show how care for our patients can go beyond cancer treatment. Below we

provide the profile for our Reportés Patient X, to pt

Profile for Patient X

Monday, August 18, 2016 11:51 AM Patient X is a 16-year-old male patient from Tortola, part of

the British Virgin Islands, who came to our hospital
program. His primary language is English. Medical treatment in Puerto Rico for Patient X requires

attention to travel, language and housing issues. Based on his condition, he was referred to our

cancer program for an urgent medical evaluation through a request received by email at
himahealth@himapr.com, followed by a transport by air ambulance once the case was accepted.

Highlights of the medical report received on August 18, 2016, indicated that Patient X was a 16-

year-old male that was admitted in the Hospital on 8/15/2016 presenting a complaint of fever for

t wo weeks. As part of his menyirenanberédithattataliyearsoldP at i ent X
she was told during a routine medical checkup that Patient X was anemic but advised to give him

multivitamins. After that, Patient X had remained in good health up until two weeks before when he

developed flu-like symptoms associated with sore throat, coryza and fever, for which he was

administered cough medicine. Nevertheless, his symptoms persisted, with intermittent bouts of

fever. Patient Xo6s family took him baanbkxilanda a pri vat e
blood test was done. Abnormal lab results brought him back to the emergency room the following

day. Patient X had no known prior chronic medical illnesses.



Patient X was admitted to the Caribbean hospital with a clinical picture of elevated blast WBC in
the setting of pancytopenia with a failing marrow (retic count 0.6% with a RP1 0.06%). He also had
right sided pneumonia, lymphadenopathy, splenomegaly, elevated LDH without hemolysis. He was
finally referred for urgent evaluation by our Hematology/Oncology service for leukemia inclusive
bone marrow aspirate/biopsy. This referral was made by an internal medicine hospitalist at that
hospital.

As soon HIMA Health received the referral, its medical clerks presented the case to pediatricians

Dr. Alberto Frias and Dr. Maribel Torres who consulted with Dr. Jhon Guerra, Pediatric

Hematologist & Oncology with Neuro-oncology and Bone Marrow Transplant subspecialties. The

case was accepted for transfer to HI MAASanePabl o Cac
Unit. Our Program is lucky to be housed inside a tertiary critic care hospital, which provides support

services such as this unit.

That same day, the patient was airlifted, transferred,and admi tted to our Programéds
the air ambulance communicated delivery of Patient X to his designated room, HIMA Health turns

the patient over to our Programbs services but cor
transportation, housing for his relatives and coordination of translation or other social services

needed.

Patient X06s initial diagnosis was Severe Thrombocyt
suspected leukemia, oral thrush, right arm phlebitis and splenomegaly. On 7/19/2018, a sample of

bone marrow biopsy and aspirate was performed. The pathology report two days later revealed an

Acute Leukemia with Phenotype most consistent with Myeloid Lineage Differentiation.

Determination of lineage is difficult in this case because flow cytometric and morphologic findings

have some suggestion of two different populations. The above leukemia is most consistent with

an early T cell precursor acute lymphoblastic leukemia, but a leukemia of ambiguous lineage should

also be considered.

Patient X was ultimately diagnosed with Acute Bi-phenotypic Leukemia with T and Myeloid
markers. The patient received chemotherapy and an allogeneic bone marrow transplant from his
HLA full match brother a little bit over a year later, the same week Hurricane Maria stroke our island.
Patient X has had an excellent post transfusion course and is currently been followed monthly at
Dr . Gu e rpatien dinice. u t

This Annual Report presents what could have been Pat.i
the benefits of the multidisciplinary approach available at an accredited comprehensive cancer
center such as ours, through a narrative based on a composite of different patients.



Getting Patients Specialized Services: Case Management
by HIMA Health for Transfers from around Puerto Rico and
Medical Tourism Patients

Jaluxmi Villegas, Patient Navigator

Our HI MPaAi&Hospitals Network provides medical tourism and referral concierge services

for patients who need advance cancer medical care in and outside of Puerto Rico through the HIMA

Heal th Department. They investigat et hneotp aotnileynttbhse sppaetci
needs in order to facilitate a complete presentation of the case that will foster not only the prompt

acceptance of the case for medical treatment but also the assignment of ancillary resources needed

to provide the patient with complete care. In its handling of requests for specialized services from

around and outside Puerto Rico, HIMA Health coordinates medical cases with specialists and

subspecialists, including pediatric hematologists and oncologists, transplant specialists and

pediatric and oncologist neuro surgeons, among others.

Once a patient is referred to our hospital, HIMA Health coordinates an appointment with the
specialist, transportation, accommodations for outpa
well as the concierge services that will help the patient and the accompanying relatives navigate

our facilities, serving as interpreters to facilitate the procedures ordered by the receiving and/or

admitting physician.

Next, the patient receives an orientation about the course of treatment ordered and receives

assistance wthsubmi tting documents to obtain the authorizat
Once the authorization is obtained or other arrangements are made, they contact the physicians

so that treatment can begin as soon as possible.

After medical treatment has concluded, if necessary, HIMA Health representatives will intervene
again to arrange for a patientds speci al needs in th
care services, medical equipment, follow-up medical appointments. Furthermore, patients are
assisted in obtaining the health records needed for their appointments. Ultimately, HIMA Health will
remain with the patient throughout the entire process to assist not only in the prompt recovery but

also on the efforts to live a life of quality.



HIMA Health and Patient X

Being from Tortol a, Patient X came to us t
HI MA Health received the request from Pat.i
acceptance of the case by HI MAASan P hapedabis
hematologist oncologist with specialty in bone marrow transplants, plus admittance to the
hospital s pediatric intensive care unit.
aut horization and financi al naHesitmlinduraneatae coventhe t
treatment. They arranged for the transfer with the air ambulance, for transportation for some of
Patient X6s relatives and accommodati ons,
physicians and after the treatment was completed, have continued to arrange for follow-up
medical appointments for Patient X, including related transportation and accommodation
arrangements. HIMA Health concierge services have been an integral part of the care received
by Patient X duringthe | ast two years and countingé

Radiation Oncology and
Radio-Surgery Services

RADIATION ONCOLOGY

e Brachytherapy

e Pediatric Anesthesia

e Robotic Radio-Surgery (Cyberknife®)
e High Dose Rate (HDR) Brachytherapy
ROBOTIC SURGERY (daVinci®)

¢ Transoral Robotic Surgery (TORS)

e Urologic Oncology

e Gynecologic Oncology

787-653-6060 | himasanpablo.com




Medical Evaluation
Arelis M. Hernandez Rosado, MPH, CTR

timely patient access to appropriate and complete cancer care. Our
institution seeks to enhance patient access to the full continuum of
cancer care from screening to detection, diagnosis, treatment, and
beyond. The initial medical evaluation is the first and perhaps one of the most important steps in

a patientds journey to living with cancer. This

and guidance of your health care provider. This is what you should expect from your medical
evaluation.

How cancer is diagnosed

When we feel sick or we notice something is happening to our body, the first thing we may do is

visitadoctororgo to a Hospitaldés emergency department.

results suggest cancer, the doctor must first rule out other possibilities before confirming a cancer
diagnosis. The doctor will ask about your personal and family medical history, followed by a
physical examination (PE). When performing a PE, the doctor will assess the general state of your
health and identify any signs of illness, such as nodules or anything else out of the ordinary.

In addition, laboratory tests, images, a biopsy and/or some other studies or tests will be done.
These tests and studies will depend on the age of the patient, the type of cancer that is suspected,
the results of previous studies, and the symptoms and general condition of the patient. Each type
of cancer has specific tests that are performed to reach a final diagnosis.

Also important to note is that cancer is a disease that also affects children, with leukemia being the
most common type in this age group. It is essential for parents to be aware of different signs and
symptoms that a child may have that could indicate some type of cancer. Children usually have
symptoms that can be confused with other diseases, such as unexplained fever, abnormal labs
results, fatigue, tiredness, bruising or bleeding easily, unusual lump or swelling, bone pain, frequent
headaches, among others. In these cases, children are typically referred by their pediatrician to a
hospital where a thorough medical evaluation can be made to obtain a final diagnosis and to
evaluate treatment options.

Navigating Through a Cancer Diagnosis:

One of HIPMAMADamncol ogic Hospitalds
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Tests and Procedures

These are the most common diagnostic tests:
LAB TESTS:

Abnormal levels of some substances in the body can be signs of cancer. Samples of blood, urine
or other fluids that measure these substances can help the doctor to establish a diagnosis of
cancer. Even so, the doctor cannot rely only lab tests to establish a diagnosis of cancer. Some of
these labs are Fecal Occult Blood Test, CBC, and Tumor Marker Tests.

IMAGING PROCEDURES:

Imaging studies allow the doctor to see inside the body to diagnose, treat or monitor various health
conditions, including cancer.

Barium Enema A barium enema is an x-ray of the large intestine, which includes the colon and
rectum.

Bone Scan A bone scan is a nuclear medicine imaging technique of the bone. It can help diagnose
a number of bone conditions, including cancer of the bone or metastasis, location of bone
inflammation and fractures, and bone infection.

Breast MRI, Ultrasound and Mammography These imaging studies allow to diagnose or evaluate
breast lesions. These images could identify masses or lesions in the breast. They also help to
determine the extent of the disease, in case of a breast cancer diagnosis.

Computed Tomography (CT) Scan A CT Scan is a diagnostic exam used to detect tumors, and
to determine the stage of the disease and whether cancerous cells have spread. When done after
treatment, CT can help the physician determine the effectiveness of the cancer treatment.

Magnetic Resonance Imaging (MRI) An MRI creates images from the inside of your body. It is
used to help diagnose or monitor the treatment of a variety of conditions (e.g. cancer) in the chest,
abdomen, and pelvis.

Positron Emission Tomography and Computed Tomography (PET-CT) Scans Among other
uses, the PET CT is used to detect cancerous activity in the patient's body. It allows the physician
to see how the cancer metabolizes, and whether it has spread or metastasized to new areas.
Additionally, it can show how the tumor is responding to treatment.

Ultrasound Ultrasound produces photographs of the internal structures of the body. It is used to
help diagnose the causes of pain, swelling and infection in the internal organs of the body, and to
examine the baby in a pregnant woman. With regard to cancer, ultrasound can be used to help
guide biopsies.

10



INVASIVE PROCEDURES:

Biopsy A biopsy is a sample of tissue from any part of the body, obtained by a doctor to be
examined pathologically. It is the most accurate way to make a definitive diagnosis of cancer and
to determine its type.

Bone Marrow Aspiration and Biopsy A bone marrow biopsy and aspiration is a diagnostic
examination of the bone marrow that can provide information about the development and function
of blood cells.

Endoscopies A colonoscopy is a procedure that allows the doctor to see inside your intestines to
detect any abnormality such as a polyp, mass, or any lesion or abnormality. An upper endoscopy
allows the physician to examine the digestive system to diagnose, and sometimes treat, conditions
that affect the esophagus, stomach, and the beginning of the small intestine.

Digital Rectal Exam (DRE) A DRE is a relatively simple test to check the prostate, lower rectum,
pelvis, and lower belly for detection of cancer and other health problems.

Cancer related symptoms

The symptoms and signs of cancer will depend on where it originates, its size, and how much it
affects the organs or tissues where it is located. If the cancer is in an advanced stage (metastasis),
the symptoms will appear in different parts of the body. Some of these are:

A Unexplained fever

Weight loss or weight gain without reason
Skin changes

Change in bowel habits
Unusual bleeding or discharge
Swallowing difficulty

Fatigue

Breast changes

Hoarseness

Cough

Night sweats

Lumps

Abdominal pain

o Io o o I o o o I o o I» To

Weakness or tiredness

11



These symptoms are not exclusive to cancer. Many of these could be a result of other diseases,
but if these last more than 2 weeks you should visit your doctor.
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A frightening situation for anyone is to be i

astate o f shock and
Af ter this initdi

al

shock, it is imperative to

able to treat you for cancer, so they will refer you to a physician that specializes in cancer, an
oncologist. What you should keep in mind, however, is that you should select your oncologist and
treatment facility carefully. These will have an impact in every aspect of your care. At least, you
should feel comfortable with how they treat and care for you, and their experience with cases like
yours. Depending on your case, you might need other physicians to treat you in addition to your
oncologist. Indeed, assistance from a radiation oncologist, a surgeon, or another medical specialist
may be needed for specific treatment plans.

treatment until remission.

| AAKf AIKGa 27F

Patient X came to our institution with fever of 2 weeks of evolution and malaise. After a physical
examination by our pediatric oncologist, abnormal findings in labs and imaging studies led to a
bone marrow biopsy, which determined Acute Lymphoblastic Leukemia. After the diagnosis, a
treatment plan was developed by the oncologist and the patient will complete his cancer
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References:

1. National Cancer Institute
2. ASCO Cancer.net
3. American Cancer Society
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Nuclear Medicine

Aris Camacho, Nuclear Medicine Supervisor

Nuclear medicine constitutes a sub-specialty of the field of medical imaging that employs very small
guantities of radioactive material to diagnose or treat a variety of illnesses, including many types of
cancer, cardiac illnesses and other anomalies in our bodies. Procedures though nuclear medicine
imaging or radionuclide scans are not invasive and, with the exception of intravenous injections,
generally constitute painless medical examinations that assist physicians to diagnose health
situations.

One of these procedures & the lymphoscintigraphy 8 hel ps eval uate the direction
lymph drainage to the lymph nodes in skin and breast cancer cases. The sentinel node is the first

defense barrier these types of cancers. Locating this node helps the surgeon to extract it and

perform a biopsy in order to determine if it is compromised by the illness or not, which has

therapeutic and treatment uses. In breast cancer patients, this study is performed with the

radionuclide Tc 99m SC injected intradermally into the areola of the affected breast. Immediately

after the injection, early images are taken, and additional images are taken after two hours, to

detect if the tumor has migrated through the lymph nodes. These images are acquired through a

gamma camera that provides a clear mapping for the physician to determine how to eliminate the

affected nodes. Then, in surgery, a portable gamma catheter constituting a small radioactivity

detector locates the sentinel node to allow for its selective extirpation. This nuclear medicine study

has essentially substituted more complex procedures previously used to evaluate the lymphatic

system, as wel |l as the cancerods dissemination to the
nuclear medicine studies is unique and often unobtainable through other diagnostic imaging

procedures.

In 2017, 46 lymphoscintigraphies were performed, while in 2018, 61 procedures have been
performed until November. This number is expected to increase in 2019 due to the higher incidence
of breast cancer.
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Rounding up the Multidisciplinary Team: The
Oncologists

Heidi L. Rodriguez-Benitez, Executive Vice President

Theysay,i No man is an island. o This is parti.i
of cancer. No one doctor can go at it alone. The oncologists will be the

first to tell you that the treatment of cancer requires a multidisciplinary

approach because cancer treatment often involves a combination of

chemotherapy, surgery, and radiation. For that reason, people with cancer are usually treated by

a team of oncologists. Most oncologists are found in their own medical offices. Atthe HI MAA San

Pablo Oncologic Hospital, the team of oncologists is found in its Medical Faculty and these doctors,

in turn, form an integral part of the multidisciplinary team brought together by the Hospital for each

patient.

There are three main types of oncologists: medical, surgical, and radiation. The medical oncologist
treats cancer using chemotherapy or other medications, such as targeted therapy or
immunotherapy. The surgical oncologist performs surgery to remove tumors and nearby tissue and
certain types of diagnostic biopsies. The radiation oncologist treats cancer through radiation
therapy. Other oncologists practice other important specialties or sub-specialties, such as the
gynecologic oncologist who treats uterine, ovarian, and cervical cancers; the pediatric oncologist
who specializes in some types of cancer which are found most often in children and teenagers
(e.g., certain brain tumors, leukemia, osteosarcoma); and the hematologist-oncologist who
diagnoses and treats blood cancers (e.g., leukemia, lymphoma, and myeloma). The
multidisciplinary approach to treating cancer involves the integration of treatment strategies
specifically set forth all types of oncologists.

While early stage solid malignancies are frequently treated successfully with surgical therapy alone,

higher-stage disease generally requires integration of surgery along with adjuvant therapies that

are administered by the medical oncologists and/or radiation oncologists, both before and after

surgery. In cases where surgery is not an option, is not recommended and/orisnott he pati ent 6s
will, the medical and/or radiation oncologists may have to work together with other subspecialists

to develop a patientdés course of treat ment . Real i sti
vacuum, and such integration of services is essential for optimizing success of treatment,

minimizing complications, and impacting positively on long-term outcome.

An oncol ogist manages a patientédés care throughout t hi
diagnosis. The diagnosis will determine which specialist will head the team. Initially, the primary
care physician heads up the team (depending on the type of cancer and the stage of treatment).
Leadership may shift among the different specialists involved. For example, the surgeon oversees
care until recovery from surgery is complete. For some types of cancer, a specialist serves as team
coordinator for the entire treatment (e.g., for cancer of the female reproductive system a
gynecologic oncologist coordinates the team). In whichever order each oncologist is involved with

14



the patientds treatment, his or her roles incl
about all treatment options and his or her preferred choice, delivering quality and compassionate
care, and helping a patient manage the symptoms and side effects of cancer and cancer treatment.

Because the coordination of the combined treatment is best performed by a multidisciplinary team
composed, oncologists must work with a variety of other health care professionals: for example, a
pathologist is needed to read laboratory tests on cells, tissues and organs to diagnose the disease;
a diagnostic radiologist conducts x-rays or ultrasound diagnostic imaging tests; the oncology nurse
is the conduit that brings all care together and a soci al worker i
emotional wellbeing. The team may also involve doctors from other areas of medicine (e.g. a
dermatologist who specializes in skin cancer). Because cancer is a complex and serious illness,
medical management must also be supplemented by other types of care. The make-up of the team
depends on the patient's needs but will include a group of professionals, such as social workers,
psychiatrists, nurses, rehabilitation specialists, nutritionists, and clergy, work with the oncologists,
other medical providers, and the patient as an oncology health care team.

Whatever the composition of the team, oncologists must work together with the team to provide the
best treatment to help the patient maintain their quality of life, and to support the patient and his or
her family through the entire process. This type of multidisciplinary effort is more easily carried out
in a hospital setting.

PatientXQd ¢SIFY 2F hyO2f23Araila

Based on his age and diagnosis, Patient X was treated by a multidisciplinary team headed by

Dr. Jhon Guerra. Dr. Guerra is a Board-Certified Pediatric Hematologist-Oncologist with Sub-

Specialties in Pediatric Bone Marrow Transplantation and Pediatric Neuro-oncology. He is a

Diplomate certified in Neuro-oncology by the United Council for Neurologic Subspecialties. Dr.

Guerra shared the responsibilities of Pati
Pediatric Hematologist-Oncologist.
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What is a Cancer Conference or a
TumorBoard?

Priscilla Gonzalez Gonzalez, Cancer Conference Coordinator

A cancer conference, more commonly referred to as a Tumor Board, is
a weekly meeting between health care professionals from different
discipline who provide their opinions and recommendations to reach
the best possible course of treatment and quality of life for the patients.
These meetings form part of the integrated care that is available to our
cancer patients.

Cases presented during a Tumor Board are discussed in detail. Each cancer patient has a
particular reality shaped by his or her condition as well as her social environment that must be
considered when presenting treatment options to the patient, including the availability of applicable
research studies.

How @ses areselectedfor Discussiof?

Physicians sel ect the cases they wildl present in
complexity. The complexity can stem from an unusual manifestation of the illness or from a

particular interest held by the physician, based on either the clinical or psychosocial aspects of the

case to be discussed.

Who Attends?

The hospitalés multidisciplinary staff attends the
following specialties: surgeons, radiologists (including specialists in breast, neurology and

pediatrics), pathologists, oncologists, radio-oncologists, social workers, health educators,
psychologists, clinical research coordinators, interns, and others.

What Happens during auimor Board?

During the meetings, the presenting physician will provide a detailed medical history and personal
circumstances for each case, including for example, findings made by the radiologists, pathologists

and surgeons consulted on tibdenvioaned., After a dompldtee pati ent

scenario is presented, a group discussion is held with the purpose of reaching a consensus on the
best course of treatment recommended for that case.

Benefits of the Conference

A patient seeking a second opinion could obtain one as a result of presenting his or her case in a
Tumor Board. This way, a patient could obtain the second opinion quickly, without the inevitable
delays caused by the need to make and attend additional appointments with new physicians. A
Tumor Board will provide that patient a quick forum for obtaining a full discussion of the case with
a group of cancer health care professionals with varying perspectives.

16



A Tumor Board also allows our staff to treat each patient as a unique individual. The patient is not
just another cancer diagnosis. The multidisciplinary approach followed in the Tumor Board requires

our staff to consider a patientédés soci al environment
treatment is the best and most complete for all aspects of the patientdos |ife
must always be treated responsibly and diligently. But when medical advancements are shared by

commi tted health care professional openly, then they

of life is enhanced.

Frequency of the Meetings
Because the team meets on a weekly basis, the Tumor Boards offer a real opportunity to shape
the course of treatment and available support for each case.

Thanks in great part to these meetings, we are able to make a difference in the lives of our patients
and their families, by offering them the confidence and peace of mind that results from knowing
that your care plan is complete and well guided. Our Tumor Boards confirm that we are a team
that is committedt o our patientés health.

[
Nuclear Medicine

and PET/CT

The Laboratory of Nuclear Medicine and
PET/CT has a sophisticated team of Gamma
cameras (SPECT/CT) able to hold up to 500
pounds and to perform 2 patients at a time.
It also has a modern machine PET/CT
holding 350 pounds of weight, producing
high quality images.

The Laboratory performs diagnostic and
therapeutic studies for pediatric and adult
patients. Therapies administered [-131 to
treat conditions such as thyroid cancer and
hyperthyroidism.

787-653-6060 | himasanpablo.com
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Wilfredo E. De Jesus-Monge, MD, MSc, Chief of Clinical Research

Clinical research is medical research that involves humans with the
goal of learning more about a particular disease and using the results
to promote advances in available health care. People take part in
clinical research studies (or trials) for many reasons: healthy volunteers
may do it to help others and to contribute to moving science forward
and people with an illness may do it to receive a new treatment or to
receive additional care for their iliness from the clinical research staff.
Pediatric patients may also participate in clinical research studies with
the informed consent from their parents. A clinical research trial is led by a Principal Investigator

Office of Clinical Research

(PI') who, with the other members of the restearch
determine the studyés safety and effectiveness.

Our Office of Clinical Research promotes, supports, and conducts clinical research studies in
search of new forms of prevention, screening, diagnosis, treatment, and follow-up for diseases and
conditions affecting human health. The Of fi
physician scientist, a study coordinator (Migdalia), a research nurse / study coordinator, a
pharmacist, and research assistants. The Office conducts the studies of the COG, a National
Institute of Health (NIH) National Cancer Institute (NCI)-supported clinical trials group that is the

worl doéds | argest organi zation dedicated exclusivel
The COG has more than 9,000 experts in childhood

hospitals, universities, and cancer centers across the world. Today, more than 90% of 14,000
children and adolescents diagnosed with cancer each year in the United States are cared for at
COG member institutions, like HIMAASan Pablo Oncologic Hospital. The COG has nearly 100
active clinical trials open at any given time, including front-line treatment for many types of
childhood cancers, studies aimed at determining the underlying biology of these diseases, and
trials involving new and emerging treatments, supportive care, and survivorship. The COG research
has contributed to having childhood cancer at a 5-year survival rate of 80%, with the following
objectives: to cure all children and adolescents with cancer, reduce the short and long-term
complications of cancer treatments, and determine the causes and find ways to prevent childhood
cancer. Dr. Guerra is the Pl and Dr. Maribel Torres is the Sub-Investigator for COG studies at
HIMAASan Pablo Oncologic Hospital.

Based on the questions the research is trying to answer, each clinical trial protocol clearly
establishes who can or cannot join the trial by eligibility criteria to help ensure that people in the
trial are as similar as possible and that the trial is safe, so that the trial will yield accurate and
meaningful study results. It is important for the protocol to ensure that doctors can rely on results
based on the treatment being studied and on other factors. When participating in a cancer trial, the
participants will be assigned randomly to either an investigational group receiving the treatment
being tested or a control group receiving the established, most widely accepted treatment for the
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corresponding cancer. Comparing these groups to each other, physicians aim to learn which
treatment is more effective or has fewer side effects.

Informed consent is the process through which the potential participant learns the purpose, risks,
and benefits of a clinical trial before voluntarily deciding whether to join or not. Furthermore, even
after signing the informed consent form, the participant can leave the study at any time. The
Institutional Review Board (IRB) reviews the clinical trial protocol before it starts accepting patients,
to make sure that the risks involved in the trial are reasonable when compared to the possible
benefits. They also closely watch the ongoing progress of the trial from beginning to end.

Whenever a patient needs treatment for cancer, clinical trials may be an option, and choosing to
join a clinical trial is something only the patient, those close to him or her, and his or her medical
team can decide together. The Office of Clinical Research at HIMAASan Pablo Oncologic Hospital
can also provide the cancer patient with information on clinical trials available at the institution or
elsewhere.

In addition to pediatric cancer, the Office also conducts adult cancer clinical research studies. The
Office of Clinical Research is a member of the following clinical research organizations: Society for
Clinical Research Sites, COG, NCI Central IRB, Puerto Rico Consortium for Clinical Investigation,
Puerto Rico Clinical and Translational Research Consortium, and is a Remote Site for the NIH

Clinical Centerbés fAlntroduction to the Principles

addition, quality oversight is provided by the Yale Center for Clinical Investigation.

In summary, the Office of Clinical Research at HIMAASan Pablo Oncologic Hospital is committed
to serving patients and the institution, by being a facilitator and driver towards the advancement of
medicine for the benefit of cancer patients. It can be contacted by telephone (787) 653-3434, ext.
1788, 19011 and e-mail wdejesus@himapr.com.
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Recently, Migdalia attended the Pediatric Oncology Tumor Board representing our Office of
Clinical Research. At that meeting, the medical diagnosis of lymphoma for a patient | will refer
to as Patient X, was discussed. After listening to the presentation of the diagnosis and the
discussion of the proposed clinical course of treatment, Migdalia realized Patient X could be
eligible to participate in a Childrenods
lymphoma. The presenter, Dr. Jhon Guerra, encouraged her to seek more information.

il N
ADVANCED HEMATOLOGY » Cenfro de Infusién y Quimioterapia
& ONCOLOGY * Quimio Suites
\’ Group of Puerto Rico » Navegadora de Pacientes con Cdncer de Seno
* Tratamientos Multidisciplinarios

Para citas e informacion puede llamar: Teléfono: 787-744- 8686
Fax: 787-258-1125
Centro de Infusién y Quimioterapia Lunes a viernes

Hospital HIMA San Pablo - Caguas 8:00 am-4:00 pm
Piso G

Hima Plaza |, Oficina 515 www.oncologypr.com

Dr. Edgardo J. Rodriguez Monge  Dra. Yazmin Corujo Sanchez
Dra. Maribel Cotto Santiago Dr. Carlos E. Méndez Serrano
Dra. Caroline Rivera Olmo Dra. Evelyn Fonseca Rivera

20



PatientOSY 0 SNBER / I NBX (GKS RN
guality of service
Maribel Delgado Colén, MSW, Psychosocial Coordinator

Each year, hundreds of persons are diagnosed with cancer in Puerto

Ri co. The word Acancero in itself s pe
death sentence. This morbid perception, together with the physical

and emotional toll of the condition, make decisions about treatment

increasingly difficult for a patient and his or her relatives. If the patient

and relatives do not receive the necessary guidance and support, navigating from diagnosis to

treatment may be burdensome and perplexing.

This is often the case when receiving fragmented services from multiple specialists located in
different offices requiring various referrals and several visits to a health plan, among other efforts
required to receive complete treatment. Receiving information from different sources and having

to go from one place to another may cause anxiety in the patient and delay treatment unnecessarily.

In facilities 1ike t ltEospitdl MiAer paient-cBnieted aare i© practcédp g i
this is not the case. But just what is patient-centered care?

Patient-centered care focuses on the patient and all aspects of his or her life. In a patient-centered

discipline, the patient, his or her family and the healthcare provider will design a personalized care

plan based on al/l of the factors associated to that j
plan, the team will consider and val ildestreotiandye pati ent
socio-economic circumstances and culture.

Our hospital provides support staff indispensable to developing a patient-centered care plan,
including navigators, social workers, psychologists, health educators and nutritionists, all of whom
participate in the management of particular situations. These personnel is available to work with
the patient and his or her relatives, as well as with the physicians, during the course of treatment
as well as during the decision-making process and in the identification of alternative courses of
treatment. Furthermore, to avoid confusion and to promote the effective integration and
coordination between healthcare professionals, services are provided in a shared space. In that
way, a patient can find the offices for the social worker, the nutritionist, and the psychologist next
to the oncologists, radio-oncologists, nuclear medicine and the Lab, all a few steps away from each
other.

In sum, patient-centered care promotes:

1 Involvement of the patient and his or her relatives in the creation of the care plan
1T Consideration of the patientés and his or her fam
1 Emotional support for the management of fears and anxiety
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1 Empowerment through patient education
9 Access to social services and financial assistance

From the first visit to discharge, a patient, his or her family, the physician and the support staff
provide the energy so that the motor of continuity of care will run smoothly without stopping until
the goals outlined are reached.
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