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Patient Story

Strength *
and
courage

One young
wOoman's
greatest
opponent

By OHC

Kelly Patrick has defeated soccer opponents and
ovarian cancer.

It was April 2014. Kelly Patrick was at her
usual hangout: the indoor soccer facility in
West Chester, Ohio. She was having a great
game, having scored two goals in the first
half. Kelly had been playing soccer forever;
in high school, college, and as an adult,
now in her mid-30s. But just as the half was
about to end, she felt a sharp pain in her
right side. As a self-described “intense player,”
Kelly's immediate reaction was to “shake it
off” but the pain was so intense. She knew
something was wrong and told her teammates,
“I think you better call an ambulance.”

At the hospital, everyone including Kelly was pretty certain it was
appendicitis, but they did a CT scan to confirm the diagnosis. It
wasn’t appendicitis. It was a tumor on one of her ovaries. And it
was probably cancer.

“The first thing I did was google my condition,” said Kelly. “I'll
never do that again.”

The results of her Google search indicated that there was only a 5%
chance of survival for the type of cancer she had. “I thought to myself,

1y

‘I better start putting together my bucket list.”” Kelly was happy
to learn the information was inaccurate. After her surgery to remove
the tumor, Dr. Marcia Bowling, a gynecology oncologist with OHC,

told Kelly she had an aggressive cancer, but it was definitely stage 1.

“My doctor said I was going to be fine, cured, and at that point
I was instantly relieved. Once I knew I was going to be okay, every-
thing about cancer that I had seen in the movies or read became

irrelevant.”

Kelly and her doctors decided they would remove the tumor, the
ovary and fallopian tube it was near, and her uterus and cervix. They
would follow surgery with chemotherapy and radiation therapy as a
precaution since the cancer was an aggressive type. “During the
planning, Dr. Bowling asked me about children,” explained Kelly who
was 35 and had no children. “I decided it would be better to get it all
out of my body and be able to live than to leave it in and risk having
children who end up without a mom.”

After surgery, Kelly decided she was going to remain positive
throughout her journey. She approached her upcoming chemotherapy

tell us YOUr story

If you would like to share your story, please email

joan.manzo@usoncology.com or
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and radiation treatments like preparation for a soccer game. “In
soccer, you have to be healthy and in good shape to beat your
opponent. In this case, my opponent was cancer,” said Kelly.

In the time between surgery and her first treatment, she lifted weights,
did cardio exercise and ate right. When she was ready to take on her
opponent, she added one more tool to her arsenal: her mom.

“My mom was my rock,” said Kelly. “I didn’t know what to expect
or how much I would have to depend on her, but I knew I needed
her. I wanted her to help me through this.”

So Kelly started her treatments: chemotherapy three days in a row,
every three weeks. She wondered how bad it would be. Would she
be sick constantly? Would she lose her hair? Would there be pain?
What she experienced was nothing like what she had imagined. With
each round, she didn’t feel the side effects until about the third day,
and they weren't as bad as she thought. By the fifth day, she would be
feeling okay. She attributes this to the nurses. They told her to drink
plenty of water and explained that it helps to work the chemotherapy
through and out of your system. So that's what Kelly did, along with
daily walks. At one point, Kelly asked if she could play soccer.

“Soccer was something I loved and had done all my life. The nurses
said as long as I felt good, I could play, but I wouldn’t be allowed
to have a port. I didn’t mind because soccer gave me a sense of
normalcy that I really needed,” said Kelly.

After her chemotherapy and radiation treatments were finished, Kelly
and her doctors decided to remove her remaining ovary and fallopian
tube. “The original idea was to keep the healthy ones to prevent an
early risk of cardiovascular disease,” Kelly explained. “But since
the type of cancer I had was aggressive and I was okay not having
children, we decided together to remove the other ovary and tube.”
It took about a year before she started to feel like it was over.

“At first, it feels like a waiting game. With every visit to the doctor, you're

wondering, ‘is it gone’,” she said. “But then my follow-ups went from
every three months to every six, and my scans were done annually.”

“I realize not everyone’s journey is the same. Some people have it
a lot harder than me. And other people have it easier. Having been
through it, I think there are some things that can make it at least a
little more tolerable.”

The first thing she says to
do is to rid yourself of any
preconceived notions you
have about cancer.

“Cancer is curable. It's no picnic, but people are surviving. Just listen
to your doctors and nurses. They will help you. They can help with
side effects. There are groups that can offer you support. OHC gave

me a folder with great information and resources.”

Second, Kelly says if you can, keep doing what you love. “I love
soccer and fortunately I was able to continue playing during my
ordeal. If you love to knit, then keep knitting. If you love yoga, keep
doing your yoga. That thing you love can give you a much needed
feeling of normalcy, of what you did and who you were before
cancer,” said Kelly.

She also recommends accepting help when family and friends offer.

“Let them cook for you. Let them cut your grass. Let them take you
for a spa day. I learned that people really do want to help. Some don’t

Kelly, third from left, in full “face paint,” didn't let cancer prevent her from
one of her favorite activities: going to a Bengals game with her family.
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know how, so when they’d ask, ‘Can I do anything?’ I'd say, ‘Yes, you
come over and clean my house,”” Kelly said with a laugh. “I felt like
this was my free pass to accept help when at other times in my life,
felt like I should be able to do these things.”

Probably the most important
thing Kelly recommends is to
“find your rock.”

“My mom was my rock,” she said. “She drove me to my appointments.
She cooked for me. She let me stay at her house when I needed to.
When the chemotherapy started to affect the taste of food, mom
would get me whatever I wanted. It wasn’t because I'm spoiled, but
because she knew how important it was for me to eat. When food
doesn’t taste right, you don’t want to eat. So if I said, ‘Cracker Barrel
chicken and dumplings might be good,” she’d instantly be in the car
on her way to Cracker Barrel.”

Kelly with the team at OHC West Chester

“I know this was just as hard for her as it was for me,” added Kelly.
“I know at times she’d be in her room crying, but she never cried in
front of me. She was always positive and supportive. She was always
my rock. She still is.”

NEW Cancer

Program

Genetic testing is a type of medical test that identifies
changes in chromosomes, genes, or proteins. The results of a
genetic test can confirm or rule out a suspected genetic
condition or help determine a person’s chance of developing
or passing on a genetic disorder. More than 1,000 genetic
tests are currently in use, and more are being developed.

Genetic testing has potential benefits whether the results are
positive or negative for a gene mutation. Test results can provide a
sense of relief from uncertainty and help people make informed
decisions about managing their health care. For example, a negative
result can eliminate the need for unnecessary checkups and
screening tests in some cases. A positive result can direct a person
toward available prevention, monitoring, and treatment options.

The new Genetics Program at OHC provides testing and
counseling for people who may be at risk for a hereditary
cancer syndrome. The team helps at-risk individuals make
informed decisions in accordance with their health care needs,
preferences, and values.

Our cancer genetic specialists will analyze your personal and

family history to determine if there is a risk for a hereditary cancer

syndrome. A genetic specialist will discuss with you:

+ Your personal and medical history and cancer screening
history

« Your family history of cancer

+ Risk assessment for a hereditary cancer syndrome

+ Appropriate genetic testing options based on your history

+ Benefits and limitations of genetic testing

We can help you and your family understand the results if
you decide to undergo genetic testing. Furthermore, we will
provide you with information to make decisions about
prevention and treatment options.

If you'd like to talk with someone about genetic testing, call us
at 1-888-649-4800 and we'd be happy to schedule an appointment
for you with one of our cancer genetic specialists.
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Valentines Day
ldeas For Your
Cancer Patient

Each year, Americans spend billions of dollars on gifts to show
their love and appreciation for their special Valentine. This may
be challenging if your loved one has cancer. He or she may not
feel like going out to dinner, or treatment has affected their taste
for chocolate.

Although some of the more traditional gifts may not be options
at this time, there are some wonderful things you can do for
your Valentine. By far, the most important thing is to spend
Valentine’s Day with the one you love and to let them know
how much you love them.

1. Write a love note. Think back to when you first met your
valentine. Write down your feelings in a Valentine’s Day love
note. Start with a plain sheet of white paper. You may even
want to cut out a heart-shaped card. If you have a red pen or
red marker, use that. It doesn’t have to be a work of art. The
words are what matter.

2. Pick up a stuffed animal. The next time you're at the store,
pick up a stuffed animal for your Valentine. It's simple, but can
be a very special gift. The next time they visit their doctor or
attend their treatment session, they can bring their new friend
along and remember how much you love them.

3. Rent a movie. Whether it’s a romantic comedy for her, or his
favorite action movie, you can rent a movie to watch together. Classic
love stories, such as “Wuthering Heights” and “Gone With the
Wind,” can really help you relax while celebrating Valentine’s Day.

4. Give the gift of journaling. With this gift, you are giving your
loved one much more than a book of empty pages. You are giving
them the opportunity to channel their emotions and challenges
during their cancer journey. You may want to help guide them by
writing a question or idea at the top of each page. You could start
with these:

a. My favorite Valentine’s Day memory is...
b. Today, I am feeling...
c¢.  I'm thankful for...

5. Surround them in a cozy blanket. Wrapping up in a soft, cuddly
blanket can feel nurturing whether they are at home or at the doctors’
office. Many patients report being cold so it's comforting to have their
own, special warm blanket, especially when it’s from their Valentine.

Sources: OHC and The Mesothelioma Center
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Caring for
Other

Many caregivers find it a natural part of their lives to help a
family member or friend with an illness. It allows them to
show how much they love and respect their friend or loved
one. Caregiving can mean helping with day-to-day activities
such as doctor visits or preparing food. It can also be long-
distance, coordinating care and services for your loved one by
phone or email. Caregiving can also mean giving emotional
and spiritual support. Many patients often just want someone
to listen and then help them work through the many feelings
they may be experiencing.

Giving care and support during this challenging time isn’t
always easy. The natural response of most caregivers is to put
their own feelings and needs aside. They try to focus on the
person with cancer and the work they need to do. It's important
for caregivers to take care of themselves, too. If you don’t
take care of yourself, you can’t take care of anyone else.

The organization, Caregiver Action Network (CAN), offers
10 tips [see picture] for the more than 90 million Americans
who care for loved ones with chronic conditions, disabilities,
disease, or the frailties of old age. One suggestion is to accept
offers of help from others. Family members typically feel like
they should be the ones providing the care because it’s their
family member who is in need. They can feel guilty letting a
non-family member help.

“I was stunned when my sister scolded me for letting my
friend help with my husband,” said Nancy. “But I couldn’t do
everything and needed help. My friend just happened to call
at the right moment with a gracious offer to stay with him
while I tackled my huge list of errands.”

It’s also good if you suggest
specific things people can
do to help you.

“My friend was caring for his wife and when I asked if I could
help, he asked me to rake the pine needles in their front yard,”
said Marie. “That was perfect because I knew exactly what to do
and I knew it was something he really needed to have done.”

CAN has an abundance of information for caregivers including
stories from other caregivers, resources, programs and videos at
caregiveraction.org. Another helpful resource is a booklet from
the National Cancer Institute called, “Support for Caregivers.
When Someone You Love Is Being Treated for Cancer.” The
booklet provides ways for a friend or family member to take

care of themselves while caring for someone with cancer and is
available via download as a pdf, Kindle or ePub file. 4




WINTER 2018

10 TIPS

FOR FAMILY
CAREGIVERS
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TEST YOUR
KNOWLEDGE

Take this quiz from sharecare.com to
test your knowledge of ovarian cancer
symptoms, risk factors and prevention
strategies.

1. What is ovarian cancer's
nickname?

The silent killer

The women's cancer
Menopause cancer

All of the above

2. Which of these is a symptom of
ovarian cancer?

Pelvic or abdominal pain

Upset stomach

Pain during sex

All of the above

3. True or false: Always feeling
hungry, even after a meal, can be
a symptom of ovarian cancer.
True

False

4. You should see a doctor if
symptoms of ovarian cancer
remain for how long?

2 days

2 weeks

1 month

3 months

5. Which of these conditions can
have same warning signs

as ovarian cancer?

Irritable bowel syndrome
Appendicitis

Kidney stones

All of the above

6. How many types of
ovarian tumors exist?

1
2
3
4

7. What percentage of ovarian
cancer cases are diagnosed after
the cancer has spread to other
organs?

5 percent

25 percent

55 percent

75 percent

8. True or false: Pelvic exams
detect ovarian cancer.

True
False

9. True or false: A pap test can
detect ovarian cancer.

True
False

10.Which of these is a risk factor
for ovarian cancer?

Obesity

Infertility

High-fat diet

All of the above

11.What percent of women who
develop ovarian cancer have a
family history of ovarian cancer?
10 percent

25 percent

50 percent

85 percent

12.True or false: Women inherit
the gene for ovarian cancer only
from their mothers.

True
False

See page 11 for answers.

13.True or false: Most women
are diagnosed with ovarian
cancer while they are in their
30s.

True

False

14.Which of these methods is
used to treat ovarian cancer?
Surgery

Chemotherapy

Both of the above

15.True or false: Once your
ovaries are removed, you are
no longer at risk for developing
ovarian cancer.

True

False

16.True or false: Birth control
pills increase your risk of
developing ovarian cancer.
True

False

17.Which of these blood tests
can screen for ovarian cancer?
Complete blood test

Mean Corpuscular Volume
CK-MB

CA-125

18.True or false: All women
should be screened for ovarian
cancer.

True

False

19.True or false: Breast feeding
reduces your risk of ovarian
cancer.

True

False

20.True or false: Women who
develop ovarian cancer cannot
develop breast cancer.

True

False
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OHC
Welcomes
Medical
Oncologist

OHC is pleased to welcome Jyothi Challa,
M.D., a board certified medical oncologist
to its Springfield team.

“l understand the toll cancer takes on the lives of our patients,”
said Dr. Challa. “Therefore, | make it my personal mission to
devote my time, effort and energy into personalizing care for
every patient. | work hard to include them in every part of the
healing process, as patient education is paramount to me.”

Dr. Challa received her medical degree from Kakatiya Medical
College, Warangal, India and completed a residency and a
fellowship in hematology and oncology at Wright State
University, Dayton, Ohio. Dr. Challa is board certified in medical
oncology by the American Board of Internal Medicine and
internal medicine by the American Board of Internal Medicine.
Her interests include breast cancer, myeloma and lung cancer.

“By dedicating almost 20 years of vast clinical experience in
internal medicine and hematology and oncology, | have provided
patient care founded upon the core principles of effective and
personable consultation. My extensive and in-depth professional
experiences coupled with my solid academic background have
equipped me with the sharpened critical ability and pinpointed
knowledge required to treat a broad range of clinical situations
and scenarios,” Dr. Challa added.

In her free time, Dr. Challa has enjoyed supporting vaccination,
health maintenance, and promotion activities with Health Camps
in Warangal, India and Cancer Awareness in Hyderabad, India.
Locally, Dr. Challa is involved in the community breast cancer
screening awareness program at the Montgomery Reach Out
Clinic in Dayton, Ohio.

Dr. Challa is pleased to see patients at the OHC Springfield office
and in Enon, Ohio. To schedule an appointment with Dr. Challa,
please call 937-323-5001 or visit ohcare.com.

Pictured, left to right, Brendan Cleary, OHC Treatment Nurse
Suzanne, Owen Cleary, Mike Cleary, Lauren Cleary, OHC Treatment
Nurse Candie, OHC Treatment Nurse Larkin, and Megan Cleary.

Family Travels
350 Miles to
Give Thanks

“My mom had breast cancer twice,” explained
Megan Cleary. “Dr. Drosick and the team at OHC
gave her such good care that | wanted to do
something for other cancer patients as a way of
giving back for all the care and compassion my
mom received.”

Megan is originally from Cincinnati and her mom
still lives there. When the family, who lives in

St. Louis, MO, decided to spend Thanksgiving in
Cincinnati, Megan saw her opportunity.

“l thought it would be nice to make care packs for
the patients receiving treatment,” she said. So
Megan got some items donated and her family
assembled care packs for both men and women.
It was especially important to Megan for her
children to understand what their grandmother
went through and how the care packs could help
others in the same situation.

The day after Thanksgiving, the Cleary family
visited the OHC Kenwood office, care packs in tow.
They met with treatment nurses to express their
gratitude for the care they provided their
mom/mother-in-law/grandmother and to deliver
their care packs.

“These are wonderful,” said Larkin Bundy, a treatment
nurse with OHC. “We can give these out today.
Patients really appreciate them.”
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Cancer Health
Screenings
You Should
Have?

Getting the right screening test at the right time is one of the most

important things we can do for our health. Screenings find diseases
early, before you have symptoms, when they’re easier to treat. The
tests you need are based on your age and risk factors.

Because these tests are considered preventive, many insurance plans
cover them. But while they’re vital for your health, they can also be
costly, so check with your insurance company before making
appointments. You can also check to see if any organizations offer
any of these tests for free.

The best thing to do is to talk with your doctor to determine which
screenings you should have and how often. Here are some of the
most common screenings.

Men and Women

Colon Cancer Screening

The majority of colon cancers slowly develop from colon polyps:
growths on the inner surface of the colon. After cancer develops, it
can invade or spread to other parts of the body. The way to prevent
colon cancer is to find and remove polyps before they turn cancer-
ous. Colon cancer screenings should start at age 50, according to the
United States Preventive Services Task Force.

Women

Pap Smears

Beginning at age 21 and until age 65, you should have a Pap smear
every three years, says the United States Preventive Services Task
Force. A Pap smear tests for cell changes that may lead to cervical
cancer. If you're 30 or older, you can have the test every five years
if you combine it with a screen for HPV, which can lead to cervical
cancer.

Mammograms

The most recent guidelines from the United States Preventive
Services Task Force recommend that starting at age 50 women
should have a mammogram every two years. The American Cancer
Society, however, says that women should start annual screenings at
age 45, and can then switch to a biannual mammogram at age 55.

Bone Density Screening

Women should start getting screened for osteoporosis with a bone
density test at age 65. Those with risk factors for osteoporosis,
such fractures or low body weight, should be screened earlier.

Men

Prostate Cancer Screening

Prostate cancer screening has been the subject of controversy
recently, but many experts say men should still be tested. The
primary method of screening is a PSA (prostate specific antigen)
test to measure the level of PSA in your blood.

Testicular Cancer
The American Cancer Society recommends that all men have a
testicular exam when they see a doctor during their routine physical.
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Ovarian Cancer

ANSWERS

1. The silent killer. Ovarian cancer has been called “the silent killer”
because symptoms are often undetected, or ignored, until the
cancer is in an advanced stage.

2. All of the above. Other symptoms of the cancer include bloating,
urinary frequency, fatigue, back pain, constipation and menstrual
changes.

3. False. Trouble eating or feeling full quickly when eating can be a
symptom of ovarian cancer.

4. Two weeks. If you experience symptoms for two or more weeks
consecutively, it's important to see your doctor and let him or her
know what you're experiencing.

5. lrritable bowel syndrome. Symptoms of ovarian cancer often
mimic those of other conditions such as irritable bowel syndrome
making an accurate diagnosis difficult.

6. There are 3. Ovarian cancer that begins on the surface of the
ovary (epithelial carcinoma) is the most common type. Ovarian
cancer that begins in the egg-producing cells (germ cell tumors)
and cancer that begins in the supportive tissue surrounding the
ovaries (stromal tumors) are rare.

7. 75%. Because ovarian cancer is so difficult to detect, 75 to 85
percent of women are diagnosed at an advanced stage.

8. False. A pelvic exam is unlikely to detect ovarian cancer. Detecting
tumors on the ovaries is very difficult because of their position in
the body.

9. False. Aregular pap test checks for cervical cancer.

10. All of the above. Though the average woman'’s risk for ovarian
cancer is low -- less than 2 percent -- factors such as obesity,
infertility and a high-fat diet can increase a woman's risk.

11. Ten to 15 percent of ovarian cancers are caused by genetic
factors. That means the vast majority of women who develop
ovarian cancer have no family history or known risk factors.

12. False. Awoman’'s mother can pass genes to her daughter, but so
can her father.

13. False. The median age of diagnosis is 63. The risk of ovarian
cancer rises as women approach menopause.

14. Both of the above.

15. False. Even if you have your ovaries removed, you can get a type
of cancer called primary peritoneal carcinomatosis.

16. False. Birth control pills may actually decrease a woman'’s risk of
ovarian cancer.

17. CA-125, although the results are not always accurate.

18. False. Because the risk of a false positive is so high, most cancer
and women'’s organizations do not recommend it.

19. True. Breast feeding decreases a woman's risk of ovarian cancer.
Having multiple pregnancies does, too.

20. False. Unfortunately, research suggests there may be a strong
genetic connection between breast and ovarian cancers.

For more information about ovarian cancer,
call us at 888-649-4800.
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Cold Weather Calls for Fish

Winter time is a good time to fill up on high quality, fish
protein, and energy-giving legumes and vegetables. This
foil-baked fish is just the ticket for a healthier, flavor filled
meal. The bonus? Since corn and beans are included, all
you need is a hearty green salad to round out the meal!

FOIL BAKED FISH WITH CORN AND
BLACK BEANS

4 skinless white fish filets, 6-8 oz each, 1" thick

4 tablespoons unsalted butter or equivalent, room temperature
2-3 teaspoons minced canned chipotle chiles in adobo

2-3 tablespoons orange juice

2 teaspoons minced garlic

1 can, 16 oz., black beans, drained and rinsed

2 cups corn kernels, thawed if frozen

Handful fresh cilantro

Instructions

e Preheat oven to 450 degrees.

e Pat fish dry and season with salt and pepper.

e Beat butter, 1 teaspoon chipotle, half of garlic,

1/2 teaspoon salt and 1/4 teaspoon pepper in a bowl.
Spread on top of filets.

e Combine beans, corn, 2 tablespoons cilantro, orange
juice, rest of chipotle, rest of garlic, along with another
1/2 teaspoon salt and 1/4 teaspoon pepper.

e Lay four 14” lengths of foil on counter. Divide bean
mixture over lower half of each piece, then top with
fish. Fold foil over fish, folding edges to seal.

e Place on baking sheet and bake until fish is done,
about 15-20 minutes. Carefully open packets and
sprinkle with rest of cilantro.

Recipes courtesy of Rita Nadar Heikenfeld, CCP, CHM,
Culinary Professional at Eastgate Jungle Jims, Cincinnati
chef, award-winning syndicated journalist, author,
herbalist, and founding editor of www.Abouteating.com




Giving Back

Volunteer

Spotlight

If you visit the OHC West office, you probably recognize these lovely
ladies. Peggie Frey, Brenda Himes and Brenda Kruthaupt are
volunteers at the West office. They are also former patients and
cancer survivors, which inspired them to become volunteers.

“I've been in that chair. I've been through it. | had lung cancer, so |
understand what the patients are going through,” said Brenda K.
“l want them to see me and see that they can be a survivor too.”

Brenda H. agrees. “One gentleman asked me why | volunteer,” said
Brenda H. who had breast cancer. “l said I've been through this and
I survived, and for that reason, | want to give back to other patients.

"

“| feel so lucky that | survived, | wanted to do something, but | didn’t
know what,” said Peggie, a survivor of rectal cancer. “Then one day
I was at the hospital and there it was: a sign about volunteering.”

As much as the ladies love to help the patients, they often feel like
the recipients of caring.

“One patient kept asking to see a picture of my seven grandchildren,”
said Brenda K. “One day | finally remembered to bring one in. When

| showed her, she went crazy! She got up and walked all around
showing everyone the picture. She made me feel so special.”

Pictured, left to right: Peggie Frey, Brenda Himes and Brenda Kruthaupt

“The patients get to know us as much as we get to know them,” added
Brenda H. “One man knew | had a hip surgery and told me | wasn't
supposed to be lifting. They really care about us as much as we
care about them.”

One of most rewarding aspects of volunteering is being able to answer
patients’ questions, and in turn, alleviating some of their anxiety.

“A lot of patients ask to feel my hair,” said Brenda K. “They ask if it
came out and grew back. Did it come back differently? Did | get a wig?”

“They ask a lot of questions about the port,” said Peggie. “They don't
want it. They're afraid. The nurses do an excellent job explaining all
about it, but they want to talk to us because we actually had it. We
know what it feels like. We explain that it benefits them just as much
as the nurses when giving treatments.”

“| tell them I'm a survivor and they can ask me anything,” explained
Brenda H. “l explain that it isn't going to be easy but there is a light at
the end of the tunnel, and that gives them hope.”

That hope also extends to family members.

“The daughters of a patient came in and thanked me for being there
for their mom,” added Brenda K. “They said, 'You don't realize what
you mean to mom. She talks about you all the time. Your presence
makes such a difference. That's why | volunteer.”
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