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In November 2012, Charles noticed that he was getting short 
of breath and tiring too easily. Being in otherwise great shape 
at six feet and 175 lbs, he didn’t visit his family physician 
until January 2013. After receiving an abnormal white blood 
cell result, he was sent to a hospital outside the tri-state area 
for further testing. 

Ironically, for a man who had been recently honored by 
Hoxworth for having donated his blood nearly 100 times, 
Charles was diagnosed with a form of acute leukemia. The 
blood cell disease comes on suddenly and, if not treated, 
progresses quickly. Charles was a one in 300,000 case.

Unfortunately, at 76 years old, Charles was not a candidate 
for a blood and marrow transplant. Charles was admitted to 
a hospital and started on treatment.  

During this time, Mary, while living in Cincinnati, had taken 
on the daily task of traveling 100 miles to where her father 
was hospitalized. She was concerned about the course of 
treatment and how her father was responding. 

“He got so sick so quickly. He had complete confusion, was 
barely able to walk without assistance, and was undergoing 
emotional changes.”
 

Tears of 
Gratitude: 
A New Lease 
on Life
By OHC

At the beginning of our interview, I’m 
cautioned by his daughter that cancer 
survivor Charles Spencer will cry at the drop 
of a hat whenever he talks about OHC 
hematologist—oncologist Dr. James Essell 
and the role he played in saving his life. 

Charles has had a wonderful life, successful by any measure, 
yet it started humbly enough. His early years included sharing 
his childhood home with nine siblings, losing a close grandfather 
at age six, and working with his father in the steel mills of 
Youngstown.

Because he was a bright student, Charles was able to earn an 
aeronautical engineering degree from The Catholic University 
of America in Washington, DC. He would later earn a MBA 
from St. John’s University in New York. Little did he dream 
then that he would soon be working on some of the world’s most 
extraordinary and historic technological achievements. 

Working for the company that today is known as global 
aerospace leader Northrup Grumman, Charles was transferred to 
Dayton, Ohio. “I was the second man in a two-man office,” he 
says humbly. But this was no ordinary office. Charles had 
become the business liaison to Wright-Patterson Air Force Base. 

His projects included the Gulfstream I and II (the famous 
American twin-engine business jet), every Lunar Excursion 
Module (LEM) in the Apollo/Saturn program and even the space 
shuttle. “I worked on everything except the F-14 Tomcat,” says 
Charles before proudly adding, “Neil Armstrong climbed down 
the ladder on our vehicle. I loved my career.”

In addition to his incredible career, Charles and his wife had two 
personal achievements that were even more satisfying: their 
children Mary and Glenn. Mary would eventually return her 
father’s devotion by becoming his full-time caretaker. 

 Dr. James H. Essell (left), Charles Spencer (right)

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



“I feel fine,” he says. “I go back once a month for check-ups.” 
He then adds with a chuckle, “But I need to be more careful. 
Instead of lifting that 30 pound bag of dog food, I just drag it.”

To express his thanks, Charles brought an ice cream cart to Dr. 
Essell and his OHC Kenwood staff last October. With even more 
tears, he explains, “As far as I’m concerned, he walks on water. 
I never felt that I wasn’t going to be okay, that I was going to die. 
Those people at OHC couldn’t have treated me better.” 

From the dedication of his children Mary and Glenn to the care 
and effort of Dr. Essell and his staff, Charles is now able to enjoy 
the most satisfying projects of his incredible life.

A lifelong musician, Charles is a drummer for the University of 
Dayton’s New Horizons Band. One of only 180 senior bands in 
the country, he attends practice and performs in their six concerts 
a year. “I love it. It’s a great outlet.”

Charles also now lives with Mary and her four daughters. He has a 
fifth grandchild from his son. When asked how it is living with five 
women, Charles answers with sly humor, “It’s loud and louder. 
I took a hearing test recently and, wouldn’t you know, I failed with 
high-pitched female voices.” 

This time, there is no tear in his eye. Just a twinkle.
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She had been researching alternatives closer to home and believed 
a second opinion to evaluate her father’s condition was critical. 
Being a sales representative in the medical technology field, Mary 
asked her trusted colleagues where she should turn. A consensus 
quickly emerged: take Charles to OHC oncologist Dr. James Essell 
for a second opinion. 

Surprisingly, Mary called OHC and was able to get Charles in the 
next day. Just one day after their meeting with Dr. Essell, Charles 
had the results back from his tests. Within 48 hours, Charles was 
placed on a six-month treatment protocol in collaboration with 
Dr. Essell and his team.

“Dr. Essell was never down around me,” Charles says with a tear 
in his eye. “He was optimistic about this protocol but never 
bragging. He just kept telling me, ‘We can do this.’” 

But it was no bed of roses. The worst part was his loss of appetite, 
a terrible gag reflex and even a change in how food tasted. Mary 
said, “He would hide his food in his napkins.” After six months, 
Charles’ once lean body was down to a scrawny 132 pounds. But 
the treatment program worked. Charles is now in remission and 
has regained 20 pounds.

OHC Clinical 
Research Program 
Receives 2015 
ASCO Clinical Trial 
Participation Award
 For an unprecedented second time, OHC has received 
the American Society of Clinical Oncology (ASCO) Clinical 
Trial Participation Award for 2015. Only four other national 
groups have received this prestigious award twice. OHC 
received its first award in 2007. There were 3,000 practices 
across the country that applied this year, with only a 
handful selected, OHC was one of them. “Our research 
team is an amazing group of individuals,” states Lynnetta 
Hart, OHC Research Program Director. These trials are 
giving patients new hope and providing physicians more 
options for the treatment of cancer.

Congratulations to our physicians, clinicians, and patients 
who continually demonstrate hard work, determination 
and strive for excellence in the treatment of cancer.
 

OHC is the largest tri-state independent oncology 
clinical trial provider. We’re always seeking better 
treatment options. Our research team offers promising 
new cancer therapies through clinical trials that 
may benefit you right now. Ask your OHC care team 
if a clinical trial is right for you.
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Is it true you are you are you are
what you eat?
It is no longer a mystery that diet and 
regular exercise have a significant impact 
on our overall health. Even the fast food 
industry is offering alternative choices to 
consumers. Health care professionals have 
known the influence of diet on heart disease, 
but this knowledge has transcended itself to 
the cancer world. 

Consider this: it is estimated that 35-70% of all cancers are 
directly related to our lifestyle choices, of which diet is a major 
component. Growing evidence suggests that heart disease starts 
in childhood, perhaps even in utero, influenced by what our 
mothers and fathers ate. 

In a landmark study of the effects of a plant-based diet, exercise, 
meditation and group support, Dean Ornish, MD demonstrated 
nearly 15 years ago that plaque-narrowing in coronary 
arteries can be reversed. He later demonstrated the same 
program can stabilize PSA levels in men with prostate cancer 
who elect active surveillance. In an Iowa womens’ study, 
women with a history of breast cancer who consume 3 or more 
servings of red meat weekly were 30% more likely to die of their 
disease than those who ate less than 1 serving per week. Similar  

findings have been noted in colon cancer survivors as well. Study 
after study now demonstrate that the evidence for health benefits of 
a plant-based diet is beyond the point of serious controversy.  

So what does a plant-based diet look like?

· Choose nature-made food and not boxed processed foods
· Vegetables: Summer is around the corner; look for fresh   
  vegetables such as asparagus, peppers, broccoli, brussel   
 sprouts, cabbage, cauliflower, cucumbers and green beans
· Fruit: Fresh fruit options include apples, grapes, berries, fresh   
 figs, kiwis, mango, melons, nectarines, oranges and peaches
· Farmers markets are now in many neighborhoods – look for   
 organic, home grown produce
· Don’t forget your fiber. Whole grains, fruits and vegetables are   
 excellent sources. Whole grains include barley, buckwheat, oats,   
 quinoa, beans, whole grain or rye bread and whole wheat pasta
· Eat red meat sparingly; 1-2 servings per week maximum  
· Consider more chicken
· Eat more fish: salmon, tuna, mackerel and herring are good options
· Eat less dairy; look for organic milk or hormone-free milk
· Drink plenty of water, filtered if possible
· Spice up your diet: garlic, cinnamon, oregano, ginger and turmeric  
  all have anticancer and anti-inflammatory benefits
· Drink alcohol in moderation
· Eat good fats: extra virgin olive oil, avocados, nuts and nut   
 butter (almond, cashew, peanut, walnut), olives, seeds (flax,   
 sesame/tahini and sunflowers are great choices
· Rotate your food; make sure you are eating a balance and   
 variety of foods

As Michael Pollan, the author of Omnivore’s Dilemma: A Natural 
History of Four Meals and In Defense Of Food: An Eater’s Manifesto 
clearly states, “eat food (as in real whole food), not too much, mostly 
plants.” So know your ingredients and stay away from eating things 
you can’t pronounce! Buon Apetito!
 
To learn more about diet, visit: www.cancer.org
 

By John F. Sacco, M.D. 
Radiation Oncologist/Integrative Medicine, OHC



Patient Quiz

Re�ux Quiz
Are you living smart? 

Circle  “Yes” or “No” below each question, and see how you 
can keep living smart!

For most people, heartburn is an annoying—but usually brief—problem 
triggered by too much wine, smoking, spicy food, or other overindulgence. 
But for some people, heartburn is a painful and constant companion. If 
you’re in the second group, your chronic heartburn could be the sign of 
something more serious—gastroesophageal reflux disease, or GERD.

GERD is characterized by unrelenting acid reflux that can result in not only 
heartburn, but other symptoms as well, such as chronic cough. If you think 
you might have GERD, its important to get help. Over time, GERD can damage 
the lower esophagus and can lead to a precancerous condition known as 
Barrett’s esophagus. Left untreated, Barrett’s esophagus can raise the risk of 
esophageal cancer.

However, GERD can be tricky—not all people with chronic heartburn have 
GERD, and you can have GERD but not necessarily have chronic heartburn 
as your main symptom. What’s more, stomach or chest pain can be 
caused by other conditions, such as an ulcer.

To find out if your symptoms might be due to GERD, take this test.

Q: How often do you have an uncomfortable feeling, which seems  
 to move up from the stomach, behind your breastbone? 

 Frequently  Rarely  Never

Q: How often do you have a burning sensation in the back 
 of your throat? 

 Frequently  Rarely  Never

Q: How often do you have a bitter acid taste in your mouth? 

 Frequently  Rarely  Never

Q: Do you get a burning sensation in your throat or bitter 
 taste in your mouth after meals? 

 Frequently  Rarely  Never

Q: Do you have heartburn or acid indigestion twice a week or  
 more? 

 Frequently  Rarely  Never



SPRING 2015

OHC recently was featured in the winter issue 
of Lead Magazine. Contributors included OHC 
Dr. Randy Broun, president and chairman of the 
board; Dr. David Kirlin, chief medical officer; 
Dr. David Waterhouse, chair of clinical research; 
Rich Schiano, chief executive officer; and Ronda 
Bowman, chief clinical officer.

The article focused on several important clinical 
aspects that are unique to OHC: we are an 
independent group that offers patient choice for their 
health care, we are the first oncology practice in the 
nation to be surveyed for oncology medical home 
certification, and we are advancing the treatment of 
cancer for our patients through our extensive clinical 
research program.

To read this article in its entirety, please go to our 
blog post at ohcare.com.

OHC
in the News

STAY 
INFORMED
WITH OHCAnswers to the Quiz

If you have answered “frequently” to one
or more of these Reflux Quiz questions,
you should follow up with your primary
care physician.

For more information 

about GERD, check 

out the American 

Society for Gastroin-

testinal Endoscopy, 

which provided the 

information used for

this quiz.

 

Q: Do over-the-counter antacids help your 
 symptoms, but then the symptoms return? 

 Frequently  Rarely  Never

Q: If you take prescription heartburn medication, 
 do you still have symptoms? 

 Frequently  Rarely  Never

You may have gastroesophageal reflux disease (GERD), but only 
your doctor can tell you for certain. It’s important to see you
physician, who can diagnose GERD and talk about your options. 
GERD can be treated with medications such as antacids, 
histamine 2 blockers, and proton pump inhibitors.

       In addition to medication, lifestyle 
 changes such as losing weight,   
 quitting smoking and watching 
 what you eat can all help curb GERD.   

OHC
You may have gastroesophageal reflux disease (GERD), but only 
your doctor can tell you for certain. It’s important to see you
physician, who can diagnose GERD and talk about your options. 
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The 
OriginsOrigins
The
Origins
The

of Skin
Cancer
And How We 
Treat it Today

By Dr. Suzanne M. Partridge
Medical Oncologist/OHC



The least common, but most deadly form of skin cancer is 
malignant melanoma, because it has the potential to grow 
not only in height, but also in depth, below the skin layers. If 
this happens, it’s possible that cancer cells might travel through 
the lymph system and migrate elsewhere in the body.

If melanoma is suspected, the growth will be removed and 
biopsied. If the biopsy is found to be positive (meaning the 
growth is a melanoma), then the next step will be surgery. An 
area of about two centimeters around the growth will be 
removed. If the melanoma grew deep into the skin, then the 
closest lymph nodes will be checked for cancer.

The risk factors for skin cancer include exposure to the sun, 
fair skin, and also if you have 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, those 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 
 10 a.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 a preventable disease, but only if you 
take the necessary precautions.
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During the Victorian era, having tanned skin was not in 
fashion. Only workers who toiled in the sun had tanned skin. 
Thus, a tan was a sign that you were of the lower classes.

In fact, the upper class took great pains to keep their skin tones 
light by wearing clothes that completely covered them. They 
also applied make-up that contained lead, or used whitening 
agents with arsenic in the mix to lighten their complexion.

It wasn’t until the 20th century that tanned skin became 
stylish, completely by accident. Sometime in the 1920s, 
followers of French fashion designer Coco Chanel became 
fascinated with darker skin after she returned home from the 
French Riviera with a sun tan. Her fans thought so much of 
her that they began tanning their skin as well.

Having a tan was not only stylish, but it began to be thought 
of as healthy, and was promoted in the following decades 
through the media.

The popular myth surrounding sun bathing seemed to say 
that it was healthy to get sun, and you looked better with a tan. 
We have since learned, however, that while a tan can give the 
appearance of health and vigor, it can actually have the opposite 
effect since tanning is the primary cause of skin cancer.

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 U.S. 
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.



Advance Directives

OHC Locations 
Providing Advance 
Directives for 
Kentucky, Indiana and 
Ohio Patients
OHC believes in providing choices to you and your loved ones. 
As part of our Oncology Medical Home service, OHC will offer 
new patients and existing patients state approved advance 
directive documents upon which to record some of your most 
important choices – those concerning your health care wishes in 
the event you cannot speak for yourself.

WHAT IS AN ADVANCE DIRECTIVE?
Advance directives are spoken and written instructions about 
future medical care and treatment. They are recommended for 
everyone over age 18, regardless of health.
 
In this packet, you’ll find advance directive documents specific to 
your state, including those for a:
 
·  Health care power of attorney, which becomes effective if   
 you lose the ability to make your own decisions, even   
 temporarily

·  Living will, which becomes effective only if you are   
 terminally ill or permanently unconscious and can’t   
 communicate
 
What you should know
 
Advance Directives:
·  Do not affect your financial interests

·  Do not take away your right to make decisions

·  Do not affect insurance

·  Can be changed or canceled by you at any time

·  May need to be completed separately for each state in which   
 you receive health care
 
THIS PACKET DOES NOT PROVIDE LEGAL ADVICE
 
You are not required to hire a lawyer to fill out living will and 
health care power of attorney forms, but you may wish to consult 
one. OHC is providing this packet only as a convenience.

WHY AN ADVANCE DIRECTIVE IS IMPORTANT
Although it’s difficult to talk about potential health care decisions 
with those closest to you, it will save a great deal of anxiety if you 
take steps now to make your wishes known. The important people 
in your life can only help if they know what you want.
 

For loved ones, legal advance directives can soothe guilt, 
uncertainty, and family conflict. Now is the time to discuss your 
decisions and provide them with copies of your documents.
 
For physicians, an advance directive provides clear instructions 
about your care. Your advance directive is kept in your OHC 
medical records, so it’s there if needed.
 
Once your advance directive is complete, give copies to:

·  Your OHC physician

·  Your primary care physician and other health care providers

·  Hospitals and other facilities where you receive care

·  Your designated health care representative

·  Those closest to you  
 
We’ve also included a wallet card to complete and carry with you 
so your wishes are always accessible.
 
HEALTH CARE POWER OF ATTORNEY/ 
HEALTH CARE SURROGATE
 
A health care power of attorney, sometimes called a health care 
surrogate, is a document that names a representative to make 
medical decisions when you cannot. This person can: 
 ·  Make choices about your health care

·  Speak with doctors and other caregivers

· Sign health care contracts

· Admit or release you from hospitals and other health facilities

·  Review copies of your medical records
 
The person you choose decides which treatments or procedures 
you would want if you could speak for yourself. Make sure your 
representative is comfortable with this idea and understands your 
wishes in detail.
 
LIVING WILL
 
A living will is a document that puts in writing the type of 
medical care you would want if you were to become permanently 
unconscious or terminally ill and unable to communicate. This 
document does not always allow you to name a health care 
representative. For this reason, you may want to include both a 
health care power of attorney form and a living will in your 
advance directives.
 
ADDITIONAL RESOURCES AND INFORMATION
The American Cancer Society
cancer.org | Search for “advance directives”
Toll-free phone: 1-800-227-2345
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Upcoming Events

4

Welcome New Advanced Practice Providers 

· Katie Holtzapfel, MSN, APRN

· Laura Weldishofer, MSN, APRN
 
 

Breast Cancer Survivors’ Group
Saturday, June 13, 2015
11:00 a.m. _  12:30 p.m.
4918 Cooper Road, Cincinnati, Ohio  45242
Speakers: Tiffany Jones, MSN, APRN and Kim Mullins, MSN, APRN,
Advanced Practice Providers, OHC

Survivors’ Group
Thursday, June 25, 2015
6:30 p.m. _  8:00 p.m.
4918 Cooper Road, Cincinnati, Ohio  45242
Speaker: David L. Kirlin, MD, Medical Oncologist, OHC

To register for the Cancer Support Community events 
above, please call 513-791-4060.
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Tabouleh: The Way My 
Mother Made Tabouleh
By Rita Nader Heikenfeld from AboutEating.com

Ingredients
1 cup bulgur cracked wheat
6 tomatoes, chopped
1 bunch green onions, chopped
1 bunch parsley, chopped  (Fresh parsley is a must)
1 bunch radishes, chopped
1 English cucumber, chopped
1 bell pepper, chopped
2-3 teaspoons cumin, or to taste
Several sprigs mint leaves, chopped
Several sprigs basil leaves, chopped
Salt to taste
1/4 cup canola oil, or to taste
Squeeze of fresh lemon juice if necessary

Directions
Place wheat in bowl and rinse under cool water three 
times. Leave about 1/4 inch water on top of wheat after 
third rinse. Let sit for 15 minutes or until water is absorbed. 
Squeeze to drain remaining liquid out. Meanwhile, mix 
vegetables together. Add cumin and herbs, and mix. Add 
wheat, and mix. Add oil, a little at a time, and mix. Add 
salt, more cumin and lemon juice if you want. Tabouleh 
can be served with pita or eaten as a salad with a fork.

Berry and Banana 
Smoothies
Ingredients
1 frozen sliced banana 
1/2 cup fresh orange juice 
(about 1 large orange) 
1 cup hulled strawberries 
1 cup blackberries 
1 3/4 cups fat-free plain 
Greek yogurt 
1 tablespoon honey

Directions
Place all ingredients 
in a blender; process 
until smooth. Top the 
smoothie with extra berries 
and serve.

 

salt, more cumin and lemon juice if you want. Tabouleh 
can be served with pita or eaten as a salad with a fork.

Berry and Banana 
Smoothies
Ingredients
1 frozen sliced banana 
1/2 cup fresh orange juice 
(about 1 large orange) 
1 cup hulled strawberries 
1 cup blackberries 
1 3/4 cups fat-free plain 
Greek yogurt 
1 tablespoon honey

Directions
Place all ingredients 
in a blender; process 
until smooth. Top the 
smoothie with extra berries 
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New Eden Park O�ce

Quality Cancer Care: Recognizing Excellence

WE’RE MOVING OUR CLIFTON OFFICE TO OHC Eden Park
2025 Reading Road
Cincinnati, OH 45202

OHC Ta� Location is 
Moving to Eden Park

OHC will open the doors at its new Eden Park office on 

Monday, May 18 for patients who were previously seen at 

our Taft office. Located at the corner of Dorchester and 

Reading Road, the 10,000 square foot state of the art 

facility will be home to medical oncology, gynecology 

oncology, and clinical research. Dr. Marcia Bowling, 

Dr. Randy Drosick, Dr. Mauricio Escobar and Dr. Irfan 

Firdaus will be providing services, along with advanced 

practice providers Aimee Brown, MSN, APRN; Brooke 

Gillespie, MSN, APRN; Rhonda Gottmann, MSN, APRN; 

Andy Guinigundo, MSN, APRN; Lisa Moorman, MSN, APRN 

and surgical assistant Dane Griffith, CSFA, LSA, KSCA.

Dave Popp, OHC Vice President of Operations, stated,  

“This is an emotional but exciting move for OHC. The Taft 

location was one of OHC’s first offices in the area when 

OHC founder Dr. Richard Levy started seeing patients 

there over 32 years ago.”  

The Taft Road doors will close May 15. The new interior 

design boasts a first floor suite with easy access and 

parking, and highlights a calming décor, which OHC is 

using in its newer locations. “The space will enhance the 

patient experience with easier access, newer amenities 

and a more comfortable environment,” states Popp.

 




