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Protect your skin while exercising. Enjoy the weather.

Skin Cancer is preventable.
Wear a hat and sunscreen and

reapply at least every two hours. SPECIALISTS IN CANCER

AND BLOOD DISORDERS



Patient Story

A Story ©
of Love,
Courage
and Hope

Breast Cancer
Survivor Shirley Brown
Looks Ahead

Shirley Brown and her husband, Terry.

hirley Brown had her good health
in mind: Watching her diet to
drop some weight and geftting
in time on the treadmill.

“It was on the treadmill that I first noticed the lump,

but I wasn’t too worried, because I was only 34 years old
and I figured it was just fibrous tissue caused by too much
Mountain Dew,” recalls Shirley, who has been receiving
cancer treatment at OHC since 1998 under the care of
medical oncologist D. Randolph Drosick, MD.

“It’s Dr. Drosick who has kept me alive all these years,” she
says. “I've had 176 chemotherapy treatment sessions, 25
radiation treatments and eight surgeries, and I'm still going. I've
lost my hair three times, but try to keep a positive attitude.”

Tentative Hope

Terry Brown, Shirley’s husband of 33 years, recalls the moment
they learned from the breast surgeon that the lump Shirley
found on her own — a possible sign of breast cancer — was not
due to over-consumption of caffeinated beverages.

“When the surgeon called me into the consultation room after
Shirley’s diagnostic surgery, everything changed. What Shirley
and I had thought would be a simple lumpectomy followed by
a dinner at her favorite restaurant suddenly turned into a
life-alerting situation,” he recalls.

"Cancer happens to

the whole family.”

- Shirley Brown, breast cancer patient

Because Shirley was diagnosed at such a young age and
with three children, ages 15, 10 and 5 at home, her breast
surgeon recommended a mastectomy. A referral was also
made to Dr. Drosick for follow-up breast cancer treatment.

While Shirley was in the recovery room, Terry learned that

his young wife had Stage 2 breast cancer, with lymph node
involvement. Later, although she preferred to not undergo
chemotherapy, too, Shirley understood it was her best hope
for seeing her children grow up.

“T was a total nervous wreck about the chemo
treatment, because I'm afraid of needles.

Dr. Drosick understood that and explained in
great detail what to expect during my treatment.
That's when we knew we were in the right

hands, at the right place, and that Dr. Drosick was
the right physician to make sure I received the
right treatment for me,” Shirley says.

tell us YOUr Story

If patients or family members would like to share
their stories, please email us at jmanzo@ohcare.com
or speak to an OHC associate.
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Hope Ensues

“Dr. Drosick told us early on that breast cancer can be treated,”
Terry asserts. “Yes, there are hoops to jump through and it’s
not fair, but Shirley’s treatment has kind of become a way of
life for us. Most couples go out to dinner on Fridays — we
started going to chemo treatments instead,” Terry explains.

The young couple decided to keep their heads down as they
tried not to upset the lives of their young children. Shirley
recalls that they felt so alone because none of her friends in her
age group had experienced breast cancer, and she was not
aware of any family members, either.

“We just didn’t want to talk about it with anyone and even
asked for a private infusion suite rather than meet other
patients. We kind of snuck in and snuck out,” chuckles Shirley,
who says her husband was her greatest source of strength.

“I soon learned that you can have a life with cancer. I continued
to work full time, kept up my favorite hobby — driving the kids
to and from school, sports and other activities, and kept a
positive attitude. If I failed, Terry was always there to pick me
up,” she says. “And, if I read on the Internet about breast
cancer survival rates that said I was going to die soon, I set out
to prove them wrong. I guess I'm just hard-headed that way,”
she adds with a smile.

Shirley completed her treatments and remained cancer-free for
the next nine years.

Hope Challenged

At Christmastime in 2007 Shirley felt a burning sensation around
her ribs when one of her brothers gave her a bear hug. Assuming
she had pulled a muscle, she didn’t think anything about it.

Three weeks later, as she and her mother walked across a
parking lot, she found herself severely out of breath; to the point
her mother insisted she see a doctor. A visit to her primary care
doctor soon turned into being admitted to the hospital for a
suspected blood clot in her lung. After having nearly half-a-gallon
of fluid drained from her lungs, Shirley and Terry received the
news they never expected.

Tests revealed Stage 4 metastatic breast cancer that had entered
Shirley’s spine and other bones, including her ribs that were
seen on a scan to be cracked and bruised. What she had
thought to be a pulled a muscle turned out to be the first
harbinger of recurrence.

Dr. Drosick and Shirley

Hope Renewed

“It was so comforting to have Dr. Drosick to come back to, because
even through he can’t always tell us what we want to hear, he
always tells us what we need to hear and, to me, Dr. Drosick is
definitely a tool of God here on Earth,” Shirley insists.

Her husband Terry agrees saying, “Having Dr. Drosick and the
OHC team on our side has made all of this so much easier to
bear because we know he will always tell us the truth and advise
us to do what he would do for a family member in our situation.”

This time around they chose to have Shirley’s chemo treatments
in what they referred to as the “Big Room” - an open-bay
infusion suite at OHC.

“We went from sneaking in the back door to attending a party
every Friday afternoon,” Terry quips. “It helped us and we really
enjoyed meeting other patients and swapping stories with them
and their families.”

“We even had Shirley’s 50th Birthday party a year early because
it was the only way to surprise her. We had it on her 49th
birthday, when she would least suspect it,” Terry says.




Patient Story cont.

Hope Inferrupted

The fun-loving couple had just celebrated their second nine years

of being cancer-free when another unexpected surprise came along.

In April 2015, Shirley began to experience headaches and a routine,
every-three-months scan suggested a recurrence of the metastatic
breast cancer — this time in her brain. The couple saw a neurologist
who said the only way to be sure was to undergo a spinal tap.

Although the spinal tap procedure showed no cancer cells in her
spinal fluid, because Shirley’s headaches intensified, Dr. Drosick
ordered an MRI, which revealed several spots on the lining of her
skull, as well as her liver and lungs.

“Terry immediately called Dr. Drosick, because he knew that time
was not on our side,” Shirley explains.

Dr. Drosick agreed with Terry and sent Shirley to OHC
radiation oncologist Pratish Shah, MD for radiation treatment.

“I'm so grateful to Terry for speaking up for me and to Dr. Drosick
for moving us forward with radiation and additional chemo,”
Shirley says. “In only three weeks of radiation my headaches went
away and another MRI showed no sign of cancer.

Hope Endures

Today, Shirley is looking forward to dipping her toes in the
warm waters of New Smyrna Beach, Fla,, sitting under an
umbrella in a big hat and enjoying ocean breezes with Terry
at her side. They recently learned that the Karen Wellington
Foundation for Living with Breast Cancer (see below) has
chosen Shirley for an all-expenses-paid vacation in Florida.

“I'll admit that I envision myself with a cooler full of Mountain
Dew also at my side,” laughs Shirley. Terry notes that the last
time he and Shirley saw the ocean she was pregnant with their
youngest, who is now 24.

“It has been a long time,” echoes Shirley. “I'm just so pleasantly
surprised to be selected for this trip and thankful to Sandy
Shaw, who nominated me. I didn’t expect anything like this,
but I've already bought a new bathing suit. Now, in addition
to being so grateful to Dr. Drosick and everyone at OHC for all
they’ve done for me, I'm also grateful to have this time with
my husband to look forward to.”

Karen Wellington
Foundation for
LIVING with
Breast Cancer
Celebrates Life

The Karen Wellington Foundation for LIVING with
Breast Cancer was founded by Kent Wellington, not only
to honor the life of his young wife, but also to honor her
wish to enhance the lives of other women who are living
with breast cancer by celebrating life.

“Karen knew that there’s no time like the present for

women and their families living with breast cancer,” says Kent
Wellington, whose wife was diagnosed at age 30. He says
that she really didn’t start to live until she got the bad news.
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“How she reacted defined her life. She packed a lot of living
into her last decade,” Kent explains. “When she was in hospice
she said she didn’t want money going to flowers, but instead
she wanted to send another family living with breast cancer on
a vacation they would always remember.”

OHC’s medical oncologist D. Randolph Drosick, MD, says
Karen was more than his patient. She was a friend and lead
singer in his rock and roll band. “Karen was a delightful woman
who brought so much joy to everyone through her music, that

it was no surprise to me when she wanted to continue bringing
joy to others through these vacations,” recalls Dr. Drosick, who
is a board member of the Foundation. “What Kent and other
volunteers are doing for families is important,” he adds.

Today, the Foundation provides more than 50 vacations a

year for patients undergoing breast cancer treatment, by
leveraging the generosity of others who donate one week stays
at their unused vacation homes or timeshares. The Foundation
covers the cost of airfare and other expenses for women and
their families.

“There’s a great untapped resource that we’'ve tapped into.
It's called generosity,” says Kent. “From the ‘give first’
mentality of our donors comes a positive ripple effect that
provides joy, relaxation and normalcy for families to spend
time with their loved one living with breast cancer.”

Share Your Vacation Home

If you would like to donate use of your timeshare
or vacation home to enhance the life of someone
living with breast cancer, please visit:
http://karenwellingtonfoundation.org/donate/
donate-your-vacation-house/

To learn more, please contact Lisa Farrell at
The Karen Wellington Foundation for Living
with Breast Cancer,
karenwellingtonfoundation@gmail.com or visit
their website: karenwellingtonfoundation.org

OHC and Cancer
Support Community
Have Partnered for

First Annual
Cancer Chopped
Champion!

Location:

Edwin H. Greene Intermediate Middle School
5200 Aldine Dr., Blue Ash, OH 45242

Date: Thursday, June 23

Time: 6:30to 7:30 pm

RSVP: 513-791-4060 or for more information

Are you ready for our very
own "homegrown” physician
chefs to "Chop Cancer?”

Come experience an evening of fun, education
and laughter as three “chefs extraordinaire” OHC
oncology physicians: Drs. Ed Faber, John Sacco,
and Dene’ Wrenn battle
their way to the finish by
preparing delicious cancer-
fighting dishes with the
hope of becoming the first
Cancer Chopped Champion!
This event will fill up
quickly so be sure to RSVP.

OHC




Be Aware of Your Skin

of o’noologis’r, OHC
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Skin cancer, like other cancers, is caused by a genetic defect
that allows skin cells to grow and multiply in an uncontrolled
manner. The ultraviolet (UV) radiation from the sun can
cause these genetic defects.

When you are sunburned, you have damaged your skin's
cells. More than 3.5 million cases of skin cancer are
diagnosed each year, and it is the most common form of
cancer in the United States. Skin cancer has several forms,
and is characterized by a growth that has rapidly changed
in size, height or color. Skin cancer can be detected by
using the ABCD method:

Skin Cancer Visual Chart - What to Look for
(Courtesy of the National Cancer Institute)

A = a growth with an Asymmetrical shape;

B = a growth with an irregular Border;

C = a growth with a dark or irregular Color;

D = a growth with a Diameter larger than a pencil eraser.

Diameter
1/4 inch or 6mm

Asymmetry Border Irregularity Color

The risk factors for skin cancer include exposure to the sun,
fair skin, and blonde hair and blue eyes. The skin’s color

or pigment is caused by melanin, a protein in the skin that
filters or protects the skin from UV. The fairer your skin, or
the less pigment it has, means there is less UV protection
from melanin.

While it seems like skin cancer might be a disease that only
people with light complexions will get, people with dark skin
are also susceptible. They might see signs of cancer on the
palms of their hands or soles of their feet.

While getting outside and being active promotes a healthy
lifestyle, be smart about it. Protect yourself and your loved
ones from the sun. Cover up with light-colored clothing and
use sunscreen.

Tips To Protect Your Skin

1. Wear sunscreen. It should have a minimal sun
protection factor (SPF) of 15 and say “broad-spectrum”
on the label, which means it protects against the sun’s
UVA and UVB rays. Put it on at least 15 minutes before
going outside.

2. Reapply sunscreen at least every 2 hours or more often
if you're sweating or swimming.

3. Wear sunglasses with total UV protection.

4. Wear wide-brimmed hats, and loose-fitting,
long-sleeved shirts and pants.

5. Avoid being out in the sun as much as possible from
10a.m.to 2 p.m.

6. Check your skin regularly so you know what's normal
for you and to notice any changes or new growths.

7. Choose cosmetics that offer UV protection. You still
need to use sunscreen and wear sunglasses with
broad-spectrum sun protection.

8. Don't use tanning beds.

Skin cancer

Is largely @
preventable
disease,

put only if you
take the
necessary
precautions.




a 8 A5 R

Guidelines for Cancer Prevention

Trim Your ;© koW
Cancer
Risk With

Exercise

Exercise is one of the most important actions you can

take to help guard against many types of cancer. Up to

one-third of cancer-related deaths are due to obesity and ‘i
a sedentary lifestyle, including two of the most common

cancers in the United States, breast and colon cancer.

Many people exercise to prevent heart disease, but
exercise can also play a key role in preventing cancer.
Most cancers are caused by lifestyle factors — not genes.

Tips for fighting
cancer with exercise

Reduce your waistline and breast-cancer risk. More than
two dozen studies have shown that women who exercise
have a 30-to-40 percent lower risk of breast cancer than
their sedentary peers. The female hormone estrogen

seems to play a key role. Women with high estrogen levels
in their blood have increased risk for breast cancer. Since
exercise lowers blood estrogen, it helps lower a woman'’s
breast-cancer risk. Exercise also reduces other cancer-growth
factors such as insulin.

Even older women need to be concerned about estrogen,
because after menopause the hormone is produced by
fat cells. Women who exercise have less fat and therefore
produce less estrogen. With more than 150,000 new
breast-cancer cases reported in the United States each
year, preventing cancer through exercise is one of the best
ways a woman can take charge of her health.

How much exercise
is oo much?

According to national activity guidelines, a good goal is to
exercise at least 30 minutes a day on most days of the week.
To get the most benefit, though, aim for about an hour a day.
Moderate-intensity activities such as brisk walking may be
sufficient, although there is more benefit with increased
intensity.
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Win the
battle
against
colon cancer

Exercise plays a dramatic role in
preventing cancer of the colon and
rectum. Nearly 150,000 Americans are
diagnosed with colorectal cancer each
year, and nearly 50,000 die from the
disease. Encouragingly, more than
three dozen studies show exercisers
reduce their risk of colon cancer by
20 percent or more compared to
sedentary people, and the benefits
are seen in both men and women,
although the effect is greater in men.
Changes in digestive acids and other
substances also occur with exercise,
and these changes are believed to
provide some protection from colon
cancer. Decreases in body fat, insulin
and other growth factors also may
contribute to exercisers' lower
colon-cancer risk. Current research is
also uncovering new ways in which
physical activity cuts cancer risk — from
reducing chronic inflammation to
improving DNA repair.

Advancing Therapies for Patients -
Be Sure to Ask If a Clinical Trial
is Right for You

OHC's nationally recognized clinical trials program, in collaboration with
the Sarah Cannon Research Institute (SCRI)* — a global strategic research

organization — leads the tri-state in implementing independent practice

clinical trials for all oncology patients. *See more at ohcare.com

OHC Clinical Trials
by the Numbers

g

TOTAL NUMBER OF CLINICAL TRIALS
CONDUCTED BY OHC SINCE 2007

CLINICAL TRIALS NOW OPEN AT OHC
TRIAL CANCER/DISEASE TYPES AT OHC

* Breast * Lung
* Gastro * Lymphoma
* Gl * MDS
* GYN * MM
* Hematology * Skin
2007 « Leukemia * miscellaneous

&
2015

TWO TIME ASCO AWARD WINNER

Currently one of seven sirategic
sites with SCRI

LARGEST ONCOLOGY
RESEARCH GROUP IN THE
GREATER CINCINNATI AREA

NUMBER OF OHC DOCTORS
WHO HAVE PARTICIPATED IN
A CLINICAL TRIAL

NUMBER OF NEW TREATMENTS
APPROVED BY THE FDA IN WHICH
OHC PLAYED A ROLE IN THE

LAST THREE YEARS

NUMBER OF PRINCIPAL
INVESTIGATORS
ON OUR TEAM

TOTAL OHC RESEARCH
TEAM MEMBERS




Volunteer Spotlight

Volunteer Dave Williams

Dave Williams with his “OHC Family”

This summer marks a milestone for Dave Williams. Actually it
marks many milestones: In the three years he's been a volunteer
for OHC at the Blue Ash location, he's served somewhere in the
neighborhood of 5,000 cups of coffee, passed out approximately
2,850 packs of snack crackers and 1,500 warm blankets, and
pushed hundreds of wheelchairs.

But it's impossible to count the number of smiles, hugs and pats
he'd distributed among patients and their family members, and
OHC staff. And, when it comes to his now-famous array of
costumes and holiday mementos - no one can say. But for Dave,
one milestone stands out, counted above all the others: August
marks the third anniversary of the passing of his beloved wife,
Sherry, who had been an OHC patient since her diagnosis of
sarcoma.

“Sherry and | came here every week - sometimes three and four
times a week for as much as five hours each time,” he recalls. “It
was a very emotional time for me, but | knew that no matter how
bad | felt on the worst day, it was never as bad it as it was for her
and other patients.”

Love Lives On

“OHC did everything they could for my Sherry - giving her three
good years,” he says. Dave vowed then that if there were a way to
make the experience of cancer treatment any more bearable, he
would find it. He showed his love for Sherry by sharing that love
with others.

Love Found in Little Things

“| just want to try and normalize life for the patients as
much as possible. The nurses are so compassionate and
caring, but they have a job to do that often takes their full
attention,” notes Dave. “And | have a job to do, too - to try
and bring a smile to someone’s face, to get the patients and
family members talking to one another - because | remem-
ber that was so helpful to Sherry and me - and help make
them just a little more comfortable.”

Dave says his family - in addition to his one daughter and
three grandchildren - today includes the entire OHC family.
Today he now also serves as volunteer coordinator,
providing orientation and training for other volunteers.

But not a holiday goes by that Dave doesn’t replace his
green OHC smock with garb that is sometimes greeted with
peals of laughter. From a lampshade on his head for each
New Year to a Santa beard in December, Dave enjoys
reminding patients and staff alike that life is to be lived - in
every laugh, smile and warm hug.

Join Our OHC Family!

If you would like to volunteer, bringing
immeasurable comfort and support to our
patients, caregivers and staff at OHC,

please call 513.751.2273 or email us at
www.@ohcare.com. We'd love to have you in
the family — at any of our 16 locations
throughout the greater Cincinnati area!
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Recipes for
Healthy Eafing

By Rita Nader Heikenfeld, CCP, CMH
Appalachian Herbal Scholar

Escoffier Hall of Fame

Presidents” Medal ACF,

Web: www.abouteating.com

In April we harvested the first green onions and salad greens from
our garden. Around the end of May, strawberry season brought an
abundance of juicy red strawberries. And now it’s time for our patch

of raspberries to ripen. Mother Nature is generous!

Produce in season offers huge health benefits. Farmers markets are
a wonderful place to find produce that's grown in your area (better
nutrition for you!). Plus the bonus is you are supporting our farmers,

helping them make a sustainable living.

Here are two favorite recipes using seasonal produce:

Beautiful
Fruited Gelatin
Terrine

Berries are high in antioxidants

and a good source of fiber.

All berries contain large

amounts of vitamin C, which

helps our immune systems

fight off infections, and reduce

the risk of cancer and heart disease. This is so pretty and can serve
as a salad or dessert. Use any small bowl or mold you like.

2 cups mixed fruit - | like strawberries, blueberries,
raspberries and blackberries

2 packages unflavored gelatin (two 1/4-0z envelopes)
2 cups white grape juice

1/2 cup sugar

1 tablespoon lemon juice

Arrange fruitin a 1 1/2-quart loaf pan or suitable container. Set aside.
Sprinkle gelatin over 1/4 cup grape juice in a small bowl and let stand

1 minute to soften. Bring remaining juice to a boil with sugar, stirring until
sugar is dissolved. Remove from heat and add gelatin mixture and lemon
juice, stirring until dissolved. Cool mixture, stirring occasionally, just to room
temperature. Slowly pour about 1 cup mixture over fruit, enough to cover
nicely, then chill, covered, until firm, about an hour. This “sets” the fruit so that
it doesn’t float. Pour remaining mixture over fruit (if it jells while it's sitting,
warm up a bit to melt, but let cool before you pour on). To unmold, dip panin
a larger pan of hot water 3 to 5 seconds to loosen. Invert a serving plate over
terrine and invert terrine onto plate.

Herbed Orzo Salad (4]

This makes a lot, but leftovers are a must! Go to

taste on seasonings, adding more if you wish. This salad
is chock full of nutrients. The whole wheat contains
vitamin E and helps our digestive systems. Bite for bite,
few vegetables contain as much beta-carotene as red
bell peppers. Beta-carotene is a potent antioxidant.
Garlic and onions have phytonutrients, which stimulate
enzymes that suppress tumor growth. Plus, they elevate
this salad to new levels of tastiness!

Salad:

1 pound whole wheat orzo, cooked according to package
directions

1 cup diced red onions

1 cup frozen shoe peg corn, cooked in microwave 1 minute
1 cup diced red bell peppers

1 bunch green onions, sliced, white root end also

1 cup currants

1 cup toasted slivered almonds, plus extra for garnish

1 handful fresh basil, chopped

A couple handfuls baby arugula

Salt and freshly ground pepper to taste

Shredded Romano cheese for garnish

Drain orzo and let cool a bit. Toss with everything but cheese.
Set aside while making dressing.

White Balsamic Vinaigrette

1/3 cup white balsamic vinegar

2 tablespoons lemon juice

2 generous teaspoons minced garlic

2 tablespoons Dijon mustard

1 to 2 teaspoons sugar

1/2 teaspoon dry basil or 2 tablespoons or so fresh, julienned
1/2 cup each canola and olive oils

Salt and pepper to taste (start with a teaspoon of salt and 1/2
teaspoon pepper)

Whisk everything together. Pour over salad and mix gently.

Adjust seasonings. Serve warm, room temperature or cold
sprinkled with Romano and almonds.

‘C//Y\JOB,‘

For another wonderful recipe by Rita, visit
ohcare.com under Blog tab.




Giving Back

Neil Shelton (left) and Beatriz Perdomo (right) present a “dammit doll” to OHC patient.

[ [
Itis not an uncommon sight to see former or present patients, family and friends of OHC
I v I n g volunteering in one of our offices. Whether the “dammit doll” an OHC patient receives is used

for cuddles or smacks, it makes no difference to Neil Shelton, 81, and Beatriz Perdomo, 43, who

B a c k u teamed up to continue a tradition started in 2009 by Neil's wife Dorothy, a beloved OHC patient.
|

Each colorful doll comes with a note explaining that when the going gets tough, a patient

L}
F rl e n d S Of can smack the doll against the wall, saying “dammit,” or “oh, heck,” if that's more suitable.

Other patients draw comfort from the soft-bodied doll, cuddling it close during cancer

O | | ( : treatments or procedures.

Beatriz met Neil while Dorothy was undergoing chemotherapy treatment, and she was so

B touched by the family atmosphere at OHC that she wanted to help him extend that family
e C O m e feeling to others. “l came to OHC for breast cancer treatment with the support of my own family
six years go," says Beatriz, who is a fashion designer and sews the dolls after Neil cuts the fabric.

r— 1 | L]
O I I I | y | n “By the time my treatment was done, my family included other patients and the staff, but

also Neil and Dorothy. Dorothy was like an abuela (grandmother) to my children.” Neil

1
_| e | p | n g came to watch the ceremony when Beatriz was naturalized as a U.S. citizen and often has

dinner with Beatriz, her husband and their children.

D~
O -|-I e n -|-S “I figure between Dorothy and Beatriz, we've distributed more than 5,000 dolls,” Neil says.

“There’s nothing magic about the dolls - they're just the conversation starters that lead to

the smiles and hugs that bind us as family - together in this fight against cancer.”

OHC .
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