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to fight
together!
By OHC

Debbie: When I learned I had breast cancer, I didn’t relate it
to my mom and grandmother having had cancer. I was just
focused on staying positive because at the time I had two
small children.
Tonia: My gynecologist suggested I get a mammogram early
since Mom, Debbie and our grandmother had cancer. My
mother-in-law also suggested it, but I didn’t want to. I didn’t
think I needed to because I wasn’t 40 yet! Then in 2013, I
discover a lump in my breast. I was also 39, just like Debbie,
and yet I still tried to ignore it. I was in complete denial. I
decided I would give it a couple days to see if it would go away.
Well, my husband called later that day to see if I had called the
doctor. When I said no, he demanded I go get checked.
Debbie: When I learned Tonia had breast cancer, my chest got
really heavy. I didn’t want her to have to go through what I did.
Tonia: I just followed what Debbie did. I asked Dr. Singh,
Debbie’s oncologist, if I should go somewhere else and he said
no because everything I would get somewhere else, I would
get right here. We have complete faith that this is where we’re
supposed to be for care. I absolutely love Dr. Singh. You can
feel that he really does care. He always wants a hug. Not a
handshake, a hug.

Debbie: I felt like God
put everyone I needed
in my path.
OHC always had my best interests at heart. I couldn’t have
gone anywhere else and gotten better care. Dr. Singh and the
OHC staff are always reassuring.
Sisters Tonia Manning and Debbie Acton

Debbie Acton and Tonia Manning are sisters. And like other sisters,
they’ve been through numerous life events together: holidays, school,
weddings, births and more. On the Sunday morning after Debbie had
just turned 39, she noticed a lump in her breast. Her husband encouraged
her to call the doctor and so she did the following day. It would become
the beginning of a very long and ongoing journey – for both sisters. This
is the story of their journey through cancer.
Tonia: Debbie’s the oldest and I’m third of four. Even though we lost
our mom to cancer, we didn’t really have any experience with it. Mom
was diagnosed at age 56 or 57, and she passed away at 58. So when I
heard Debbie had breast cancer…

Tonia: I had so much help. At the time of my treatment, my
oldest daughter was 15 and she helped a lot. I’m a school bus
driver and all the other drivers helped. They made so many
meals we had to stock them in the freezer. They made food for
my kids’ lunches so I wouldn’t have to worry about them.
They will never know how much they helped me. I even got
help from complete strangers. And then there was Debbie,
who did so much to help me even thought she was in the
middle of her own treatment.
Debbie: It helps to have support. Our siblings are very supportive.
And the first time I was diagnosed, my “church family” helped
a lot. They brought us dinners and gave us gift cards. Those

Tonia pauses as she begins to cry.
…well we had just lost mom, so that was my biggest fear. That we’d
lose Debbie too. I thought we’d only have a short time with Debbie.

If you would like to share your story, please email
joan.manzo@usoncology.com or
lesia.golden@usoncology.com or tell an OHC employee.
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were great, especially for food because when you don’t feel well
you can use them for your family. And when you’re getting
chemo, things don’t taste right. I missed my Pepsi the most!
In 2014, Debbie was diagnosed a third time. This time the cancer
was in her lymph nodes and was inoperable. Shortly after, Tonia
received a second diagnosis. The same cancer she had in her breast
returned to her ribs, back and lymph nodes.
Tonia: After my breast cancer, I had genetic testing done and
tested positive for the BRCA gene. I went ahead and had both of
my breasts removed and had a hysterectomy. And yet the cancer
still returned.
Debbie: I haven’t been tested. My husband said, “You’ve had
cancer three times so there’s no reason to go through it now.” I
will discuss it with my kids though, and leave it up to them if
they want to be tested.

Tonia pauses. Cancer
changes your perspective
on everything.
Debbie: Right. Mom was a housewife and the house was always
clean. I think we felt we needed to be the same way. Then cancer
changed that.
Tonia, laughing: When you’re in the middle of chemo, the house
will be a mess. And now I know it isn’t a big deal. You realize a

Debbie and Tonia with their OHC Springﬁeld family. One important
family member missing from the picture is their beloved
Dr. Daljeet Singh.

Debbie: It’s always in the back of my mind, “What’s next.” I made
it to the five year mark the first time, but then it came back. It was
four years the second time. But you just have to stay positive and
surround yourself with positive people.
Tonia: It helps that we work with kids. They are very “in the
moment.” They help take your mind off cancer and keep things in
perspective. And what good is it going to do to be negative?
Debbie: Sometimes I moan and groan a lot. It’s because chemo is
hard on you. She starts to laugh. Plus my age is hard on me!
Tonia: I have a special source of support. I pull so much strength
from Debbie. Once again, she stops to try to hold back tears, but then
gives in and lets them flow freely. She is so positive. How can she be
so positive? She was going through her second bout and was trying
to help me! If I’m having a bad day, I call her and then I feel so
much better. And my husband too. Sometimes, he doesn’t say
anything. He just knows. And hugs me.
This second time is different. It’s different mentally because I know
what’s coming. There are days when I just can’t do it and the kids
have to help. They are 19, 14, 8 and 6. I feel like they just don’t get
to be kids. My youngest asked, “Mommy, why don’t you ever feel
good anymore?”
Debbie: Mine are now 20 and 16. My son has always been very
caring. My daughter is a little unaware. She kind of “checks in”
to see if I need anything.
Tonia pauses.
Tonia: My advice to other people would be to listen to your body.
Don’t think you have to be in pain to have cancer. The first time
I had no pain. The second time was very painful.

Debbie and Tonia in 2015 receiving their award

clean house isn’t important. You always have cancer looming
behind you, so you must be grateful for every moment, even in a
messy house.

Debbie: I would say to use your “moments” wisely. Even if it’s
just to sit.
In 2015, Debbie and Tonia were named Survivors of the Year by
the Springfield Regional Cancer Center. They are currently in the middle
of the 2017-18 school year, both employees of Greenon Local Schools.

Genetic Testing

What is
Genetic
Testing?
By James H. Essell, MD
Blood & Marrow Transplant
Specialist with OHC

Genetic testing looks for speciﬁc inherited changes (mutations)
in a person’s chromosomes, genes or proteins. Genetic
mutations can have harmful, beneﬁcial, no eﬀect or uncertain
eﬀects on health. Mutations that are harmful may increase a
person’s chance, or risk, of developing a disease such as
cancer. Overall, inherited mutations are thought to play a role
in about 5 to 10 percent of all cancers.
Cancer can sometimes appear to “run in families” even if it is
not caused by an inherited mutation. For example, a shared
environment or lifestyle, such as tobacco use, can cause
similar cancers to develop among family members. However,
certain patterns—such as the types of cancer that develop,
other non-cancer conditions that are seen, and the ages at
which cancer typically develops—may suggest the presence
of a hereditary cancer syndrome.
The genetic mutations that cause many of the known hereditary
cancer syndromes have been identiﬁed, and genetic testing
can conﬁrm whether a condition is, indeed, the result of an
inherited syndrome. Genetic testing is also done to determine
whether family members without obvious illness have inherited
the same mutation as a family member who is known to carry
a cancer-associated mutation.
OHC is currently developing a genetic testing program that will
make it easier for patients to be tested in their OHC oﬃce. Our
next issue of Connect will include details about this exciting,
new program.
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Scalp Cooling System to

Help
Prevent
Hair Loss
Caused by Certain
Chemotherapy Drugs
By Karyn M. Dyehouse, MD,
Hematology-Oncology, OHC

The first question people generally ask about chemotherapy is
whether or not they will lose their hair. Many patients rank hair
loss as their most feared and experienced side effect of chemotherapy treatment. The psychological effect is high and can have
a dramatic impact on self-esteem.
OHC, the region’s premier source of treatment for nearly every
form of adult cancer and complex blood disorder, is now
offering its patients the Paxman Scalp Cooling System, which
can combat chemotherapy-induced hair loss (alopecia).
Scalp cooling lowers the temperature of the scalp immediately
before, during, and after chemotherapy. This, in turn, reduces
blood flow to the area around the hair follicles, which may
prevent or minimize hair loss. The Paxman System has a compact
refrigeration unit containing a coolant that is circulated through
a specially designed, flexible silicone Paxman Cooling Cap.
You will be fitted for your own personal cooling cap;
a soft, flexible silicone cap that provides a close fit to your

head. The refrigeration unit is connected to your cap and coolant
passes through the cap. It extracts heat from the scalp, while
inline temperature sensors ensure that the temperature of the
scalp is kept at an even, constant temperature. You will wear the
Paxman Scalp Cooling Cap for 30 minutes before and during
chemotherapy infusion, and for a maximum of 90 minutes
afterward, depending on your therapy.
Typically, patients select four treatments, which cost $1300. Patients
should contact their insurance carrier to see if the cost is covered.
You may be eligible for a financial assistance program. Contact
Paxman to learn more at 1-844-5PAXMAN or patient@paxmanUSA.com
or visit www.PaxmanUSA.com.
Initially, the system will be available at OHC offices in Anderson,
Blue Ash and West/Green Township for breast cancer patients receiving
Taxane or Anthycycline regimens.

Preventative Care
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OHC Service
Provides

Faster,
Less
Costly

Intervention
for Cancer
Undergoing chemotherapy treatment for cancer can be very
difficult. Many cancer patients often go to the emergency department
when they need help with symptoms related to their disease, or
more often, their treatments. In most cases, these issues can be
handled with a phone call. This is why a team at OHC created a
campaign to get cancer patients to call them first before making a
possibly unnecessary and costly trip to an emergency department.

Call Us Early/Call Us First

was created
by OHC to remind cancer patients there’s an easy way to get early
intervention and support related to their disease and treatment.
The most common issues for patients are with pain, antibiotics and
dehydration related to nausea and vomiting. These symptoms can
usually be managed by our treatment staff, in a timely fashion, over
the phone or in an outpatient setting.
OHC has a phone number for patients to call where highly-trained
oncology nurses determine if the symptoms can be managed over
the phone, or if the patient needs to be seen that day, whether
it’s a weekday or weekend. This approach is known as a symptom
management service. But many patients were not using it and
instead going to an emergency department first. The Call Us Early/
Call Us First campaign was created to encourage patients to call us
as soon as they began experiencing problems.

The team created magnets and brochures to give patients. Staff
received a large button to wear to remind them to tell patients about
the service and/or encourage patients to ask about it.
Since the launch of the campaign, there has been a high number of
incoming calls and urgent care visits. There has also been a decrease
in the number of emergency department visits for patients who are
using the Call Us Early/Call Us First service.
OHC has a task force of clinicians and administrators that address
quality care practices, specifically in relation to the implementation
of the Oncology Care Model. The symptom management service
was developed over a year ago to meet quality standards set by the
Centers for Medicare and Medicaid Services to improve the health
and well-being of our patients.
The service was recently recognized by US Oncology Network* as a
Best Practice and will be implemented in its other centers. (*OHC is
a member of US Oncology Network.)
If you are an OHC patient, please “call us early and call us first” if
you are experiencing symptoms at 513-751-2273.
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Attacking Prostate
Cancer with CyberKnife
By OHC radiation oncologists
Peter R. Fried, MD, Jeffrey I. Grass, MD,
and Elizabeth H. Levick, MD
The CyberKnife System delivers radiation treatment for cancerous
and non-cancerous tumors with precision and accuracy. It’s especially
eﬀective for treating prostate tumors. And it’s available right here
in Cincinnati.
The conventional prostate cancer treatment uses Intensity Modulated
Radiation Therapy (IMRT). This involves radiation entering the body
from 8-10 diﬀerent directions, all of which are on the same plane.
The CyberKnife treatment is diﬀerent. Housed at The Urology Center
in Norwood, it delivers radiation to the prostate from 140-220
diﬀerent directions – all from diﬀerent planes.
This is possible because of the range of motion of the robot arm,
due to its articulating joints. The radiation device situated at the end
of the arm can move about the patient while still pointing toward
him, and deliver the radiation treatment from multiple angles. As
a result, the adjacent soft tissues receive less radiation exposure.
About three weeks before the patient’s ﬁrst CyberKnife treatment,
gold markers are implanted into the patient’s prostate. Then, at the
time of the treatment, two sensor units located to the left and right

of the patient detect the gold markers and provide coordinate data
to the CyberKnife. If the patient’s prostate moves slightly, the tracking
system detects it and automatically adjusts its robot arm’s aim another unique beneﬁt of the CyberKnife.

Clinical Trial to
Study a Blood Test
that Would Detect
Cancer Early
By David M. Waterhouse, MD, MPH,
Co-Chair, Department of Clinical
Research, OHC
Researchers at OHC are
participating in a clinical trial
that, in the near future, could
allow people to get a simple
blood test to determine if they
have cancer cells. Doctors could
then treat those cells and possibly
cure the cancer while still in a
very early stage.
The Circulating Cell-free Genome Atlas (CCGA) study
sponsored by, GRAIL Inc., will compare cell-free DNA
profiles in people with cancer and in healthy non-cancer
people. The study will use GRAIL’s “high-intensity”
(ultra-broad and ultra-deep) sequencing approach.
The CCGA study has begun at several leading
community and academic medical centers – including
OHC – and eventually will include up to four dozen
clinical trial sites across the United States. Centers like
OHC will collect blood and tissue samples from patients
recently diagnosed with cancer, and blood samples from
healthy individuals. In its first phase, the CCGA study
will enroll and analyze samples from 10,000 study
participants. GRAIL and its advisors believe that
studies enrolling tens of thousands of people will be
needed to identify the patterns required to detect
many types of cancer.
We are very pleased to be working with GRAIL because
detecting cancer at an earlier stage is an ambitious goal
with the potential for immeasurable benefit to society.
We are proud to join the Cleveland Clinic as the two
sites in Ohio who are participating in this initiative.

than other forms of radiation used to treat prostate cancer.

For more information about the study, please visit
ohcare.com, click Clinical Trials, Available Trials and
under Cancer Type Search select “Other” – GRAIL-001
or call 513-751-2273 and ask for the OHC Research
Department.

To learn more, call OHC at 513-751-2273 to speak with an OHC doctor.

Sources: Grail, Inc., GlobeNewswire

The advantages of CyberKnife are not just in its advanced technology.
It’s a treatment that can be accomplished by an OHC radiation
oncologist in just ﬁve visits, and the side eﬀects may be less severe

Cancer Support

Meet the
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Pink Ribbon
Girls
“We don’t just talk about cancer –
we take on cancer. We’re here to make
the burden lighter for you and your
entire family. We ensure ‘No One Travels
This Road Alone’.”
Who are the Pink Ribbon Girls?
Pink Ribbon Girls was created by women with breast
cancer to support and empower others who are
currently in the ﬁght against breast and reproductive
cancers. We provide free services to people throughout
metro Dayton, Cincinnati and Columbus.

What are the requirements to get assistance?
There are no age restrictions and no income restrictions.

What are some of the services you provide?
Pink Ribbon Girls provides the following services:
•

Healthy Meals – Meals which target the nutrients
a cancer patient needs, prepared by executive chefs and
professionally delivered to your home

•

House cleaning – Provided by professional, bonded and
insured cleaning services

•

Rides to Treatment – Provided by our own transportation
specialists

•

Peer Support – Oﬀering you support from people
in your community

In which areas do you serve?
We help people aﬀected by breast and women’s reproductive
cancers throughout metro Dayton, Cincinnati and Columbus.

How can I request help or get more information?
You can call us at 877-269-5367, email us at
info@pinkribbongirls.org or visit our web site
pinkribbongirls.org and complete the form under the
Contact tab.

How can I help?
We constantly get asked “How can I help?” and our best
answer is, “Volunteer!” Our volunteers are the backbone of
Pink Ribbon Girls fundraising and community events.
To learn more about volunteer opportunities, sign up online
at pinkribbongirls.org.
We also accept monetary donations. Pink Ribbon Girls is a
501(c)(3) nonproﬁt organization which relies on the generosity
of corporations, organizations and individuals for ﬁnancial
support. Monetary donations helps with services such as our
“In the Fight” program, which provides two months of services
to clients currently undergoing breast or women’s reproductive
cancer treatment for non-metastatic cancers.
•
•
•

$96 feeds a family of four for one week
$80 provides housecleaning for one week
$1700 provides meals and housecleaning throughout
treatment
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Survivors Celebrate

at Ice Cream
Social
OHC Springﬁeld partnered with Mercy
Health – Springﬁeld Regional Cancer
Center to host an ice cream social
for cancer survivors. More
than 400 patients and their
families attended the event,
as well as OHC doctors and
staﬀ. The gathering provided
an opportunity for people to
meet OHC’s newest doctor,
Joseph See, MD, hematologyoncology.

Patient
“out-chefs”
OHC Doctors

at the Second
Annual Cancer
Chopped Champions

Winner Kimberly Johnson (center) with her competition,
left to right, OHC “chefs” Dr. David Waterhouse, Dr. Betsy Levick,
Dr. Karyn Dyehouse and Dr. Pat Ward.

Pictured left to right are OHC doctors Filix Kencana, Joseph See,
Ravi Khanna and Daljeet Singh.

Enjoying some ice cream are (pictured left to right) April Lenz, OHC nurse
navigator, Sharon Hambrick, OHC medical assistant, Bartley Davis, IT Tech
from TechAdvisors, Darla Jenkins, OHC clinical coordinator, and Dr. Zaw Bo,
OHC hematology-oncology.

Congratulations to Kimberly Johnson, winner of
the Second Annual Cancer Chopped Champions
competition. Kimberly is an OHC patient and
breast cancer survivor. Although Dr. Betsy Levick,
Dr. Karyn Dyehouse, Dr. David Waterhouse and Dr.
Pat Ward didn’t win, they provided the audience
with a lot of laughs! Each year, OHC partners with
the Cancer Support Community for the event with
the hopes of raising awareness and providing
education about cancer and community resources.

OHC Physicians

Sign Up
Now for
Look Good…
Feel Better
The American Cancer Society is holding
Cincinnati-area sessions of its Look Good…Feel
Better program this month. LGFB has specially
trained beauty professionals who lead small groups
through practical, hands-on experience with makeup,
skin care, nail care and options for hair loss such
as wigs, turbans and scarves. You get a free
makeup kit to use during and after the workshop.
Lots of laughs and camaraderie!

Look Good…
Feel Better
Sessions:
The Jewish Hospital – Mercy Health
Women’s Center
4700 E. Galbraith Rd, Cincinnati, OH 45236
October 16, December 4 / 6 – 8 p.m.

Mercy Health – Fairﬁeld HealthPlex
Wellness Classroom on the 1st Floor
3050 Mack Road, Fairﬁeld, OH 45014
November 15 / 5:30 – 7:30 p.m.

Mercy Health – Anderson Hospital
Women’s Center Library, Suite 1100
7500 State Road Cincinnati, OH 45255
December 11 / 2 – 4 p.m.
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Welcome
New Oncology
Specialist!
Welcome Ajit Gubbi, DO, FACOOG
OHC is pleased to welcome
Ajit Gubbi, DO, FACOOG, a
board certiﬁed gynecologic
oncologist who will join OHC
in October.
Dr. Gubbi received his medical
degree from Touro University
College of Osteopathic
Medicine in Vallejo, California and completed an internship
and residency at Good Samaritan Hospital Medical Center in
West Islip, New York. Dr. Gubbi completed a fellowship in
gynecologic oncology at the Florida Hospital Cancer Institute.
Prior to attending fellowship training, he was active duty military
and worked at Wright-Patterson Medical Center where he served
as a subject matter expert for numerous panels on risk reduction
in medical care and improvement in obstetrical outcomes.
Board certiﬁed in Obstetrics and Gynecology, Dr. Gubbi is known
for his expertise in advanced robotic and minimally invasive
surgery, sentinel lymph node mapping (allows surgeons to
determine which nodes to remove and to see whether the
cancer has spread from the primary tumor into the lymph
system), radical debulking procedures (the surgical removal
of most of a tumor) for advanced gynecological malignancies,
and innovative therapies in ovarian cancer.
“My goal is to make a positive diﬀerence in the lives of my
patients. First, by providing the latest and most eﬀective
diagnosis, treatment and support for gynecologic malignancies
that is backed by major advances in medical research and
breakthroughs in detection and prevention. Second, is to
support the whole person with comprehensive educational,
emotional and spiritual support for the very best gynecologic
cancer care,” said Dr. Gubbi.
“These are very stressful times for our patients and their
families,” added Dr. Gubbi. “Our patients should expect to be
met with friendly, experienced and welcoming staﬀ, who will
assist with timely appointments and coordination of care with
the expectation of improved outcomes, faster responses and
fewer side eﬀects.”
Dr. Gubbi will see patients at the OHC oﬃces in Anderson
and Blue Ash.
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Rita’s
Recipe
Warming Chicken Stew
When the autumn winds start to blow, my cooking reﬂects
the chill in the air. I turn to tried and true recipes for
hearty stews, sure to warm both body and soul. You get a
bonus, too. Both of these stews can be made days ahead
and reheated.
2 tablespoons olive oil
2 stalks celery, cut into bite-size pieces
1 carrot, peeled, cut into bite-size pieces
1 small onion, chopped
Salt and freshly ground black pepper
14 1/2-ounce can chopped tomatoes
14-ounce can low sodium, low fat chicken broth
1/2 cup fresh basil leaves, torn into pieces
1 tablespoon tomato paste
1 bay leaf
1/2 teaspoon dried thyme leaves
2 chicken breast or thighs or combo of both with bones
(about 2 pounds total)
15-ounce can red or dark kidney beans, drained

Instructions
• Heat the oil in a pot over medium heat.
• Add the celery, carrot, and onion. Sauté until onion is
translucent, about 5 minutes.
• Season with salt and pepper, to taste.
• Stir in the tomatoes, chicken broth, basil, tomato
paste, bay leaf, and thyme.
• Add the chicken breasts; press to submerge.
• Bring the cooking liquid to a simmer. Reduce the heat
to medium-low and simmer gently uncovered until
the chicken is almost cooked through, turning the
chicken breasts over and stirring the mixture
occasionally, about 25 minutes.
• Transfer chicken breasts to a work surface and cool for
5 minutes. Discard the bay leaf.
• Add beans and simmer until liquid has reduced into a
stew consistency, about 10 minutes.
• Discard skin and bones from chicken. Cut into bitesize pieces. Return chicken to stew.
• Bring to a simmer. Season with salt and pepper, to
taste. Ladle the stew into serving bowls and serve.
Recipes courtesy of Rita Nadar Heikenfeld, CCP, CHM,
Culinary Professional at Eastgate Jungle Jims, chef,
award-winning syndicated journalist, author and
herbalist, and founding editor of www.Abouteating.com.

Show Your Support

Join Our Team
for the 2017

Light the
Night

We invite you to join the team of OHC and the Blood Cancer Center
at The Jewish Hospital – Mercy Health as we raise funds for blood
cancer research. Last year, our team raised the most funds and our
goal is to surpass that amount this year.
The Leukemia & Lymphoma Society's Light The Night Walk funds
treatments that are saving the lives of patients today. LLS is making
cures happen by providing patient support services, advocating for
lifesaving treatments and pioneering the most promising cancer
research anywhere. Each year, friends, families and coworkers
form teams to raise money in support of our mission through our
annual Light The Night event.
Please join our team today and walk, raise money and celebrate,
honor and remember those touched by cancer.

Thursday, October 19, 2017
Yeatman’s Cove
705 East Pete Rose Way, Cincinnati, Ohio 45202
Register today at ohcare.com, click News,
then click Events.

Dr. Jim Essell, OHC Hematology-Oncology,
with a blood cancer survivor.

Oncology Hematology Care, Inc.

TEL 513-751-CARE (2273)

WEB ohcare.com

