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Sharing:

Colon cancer was not on the mind of 29-year-old
Kayla King, a vibrant wife and busy mother focused
on caring for her two young boys, enjoying country
concerts with her husband, and working full-time.
Everything changed when she learned she had stage
4 colon cancer; she was convinced “the doctors had
it wrong.” Now, with her strong faith, a wonderful
family support system and “amazing” medical team,
she sees grace in this experience and realizes,
“Everybody has a purpose,” said Kayla. “I know
what my purpose is, and | want to share my story
to help others.”

er Others

i

Starting in mid-2018, shortly after the birth of her
youngest son, Kayla started feeling bloated and
wasn't having regular bowel movements with
periods of diarrhea and constipation. With a normal
appetite and no weight loss, she assumed she
had IBS (irritable bowel syndrome) or a gluten
intolerance, so she adjusted her diet. In August
2019, she saw her primary care physician whose
diagnosis was IBS with diarrhea and constipation.
The physician ordered lab work which came
back normal.




By early February of 2020, “I continued to have
bloating and cramping,” said Kayla. “After passing
blood every time | went to the bathroom for about
four weeks, my husband, Lance, convinced me to
see a gastroenterologist.”

At the end of February 2020, Kayla saw Dr. Christopher
South, a gastroenterologist who performed a
colonoscopy on March 13. “When | woke up after
the colonoscopy, Dr. South delivered the news,” said
Kayla. “He saw a tumor in my colon and thought it
looked like stage 2 or 3 cancer. He ordered follow-up
labs and CAT scans which confirmed the cancer. It
was stage 4 colon cancer, and it was in my lymph
nodes and liver.”

OHC patient Kayla King (center) and her cheerleaders,

the OHC Blue Ash treatment suite nurses

“l was in a whirlwind when they gave me the news,
shocked to be diagnosed with cancer at such a
young age. | thought they had the wrong scans.”

Dr. South referred Kayla immediately to OHC's
Patrick J. Ward, MD, PhD, a medical oncologist and
hematologist who specializes in solid tumors and
breast cancer and is Co-Director of OHC's Cancer
Research Department. “From the beginning, my
entire team at OHC was amazing,” said Kayla. “Dr.
Ward had a set plan and explained to me what was
going to happen. | knew what to expect. He was the
conductor of our train.”

“It's important that our patients understand that our
entire cancer care team is with them every step of the
way to offer guidance and support,” said Dr. Ward.
“We are there to reassure and comfort them when
they are scared and overwhelmed.”

‘I WILL NEVER FORGET
WHAT MONICA, MY NURSE
NAVIGATOR AT OHC, TOLD
ME WHEN SHE OUTLINED
MY TREATMENT PLAN.
SHE SAID, ‘WE GOT YOU.
WE'LL GET YOU THROUGH.
WE'RE GOING TO DO
THIS TOGETHER. FIRST
IMPRESSIONS MEAN
ALOT TO ME

Kayla was to undergo five chemotherapy treatments
prior to surgery. “l can't say enough about the
nurses in the treatment suite at the Blue Ash office,”
Kayla said with a tear in her eye. “They always made
sure | had what | needed, and they remembered
what | shared about my family, days, even weeks
prior. Lance couldn’t be with me during my treat-
ments because of COVID, so my nurses were my
biggest cheerleaders.”

On July 8, Kayla underwent a seven-hour surgery to
remove her cancer. Dr. Cory D. Barrat and Dr. Shyam
Allamaneni completed a robotic assisted sigmoid
colectomy to remove a portion of her colon, a liver
resection, and removal of 21 lymph nodes. OHC's
gynecologic oncologist, Dr. Ajit Gubbi, also assisted
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PATIENT STORY CONT.

OHC patient Kayla King (left) with OHC's Dr. Patrick J. Ward
and Monica Beighle, nurse navigator

and performed a hysterectomy. The tumor was pressing
on both her liver and uterus.

“When | woke up, they told me it looked like they got
all of my cancer.”

After surgery, Kayla would have seven more chemo-
therapy treatments. “It was important to me that
things remain as normal as possible for my boys,”
noted Kayla, whose sons Brantley and Easton are now
five and two-and-a-half. “My mom gave me a lot of
support—watching the kids, driving me to appointments,
cleaning the house, and buying food.” Brantley, only
four at the time, wanted to take care of his mom. He
brought her drinks and frequently asked what she

needed. “l told him all | wanted was snuggles,” said Kayla.

On October 28, Kayla received her last chemotherapy
treatment. In sharing her story, Kayla reported that
her most recent scans showed no sign of cancer.

“| cannot say enough good things about the entire

staff at OHC. Everyone in the office knew my name
and even the front desk staff made sure | had every-

thing | needed,” recalled Kayla. Dr. Ward was commit-
ted to conquering this disease with me. | called them

my team.

Kayla also took Dr. Ward's recommendation to
participate in OHC's Genetic Risk Evaluation & Testing

(GREAT) program. Given Kayla's age and family history,
Kayla's grandmother had colon and liver cancer and
her grandfather had liver cancer, she knew it was
imperative. There was a possibility that they passed a
genetic mutation (change) on to Kayla. Kayla's genetic
testing did not identify any mutations.

Kayla, who returned to work over six months ago, is
finally beginning to feel like herself. Her goal in 2020
was to run a marathon, but life had other plans. She
hopes to run that marathon this year while focusing
on her family and health.

Although it's been a challenging journey, Kayla has
discovered her purpose. She wants to empower others
to be self-advocates. Kayla advises, “Listen to your body,
don't delay in seeking help. Make sure your doctors listen
to you and tell them every symptom you have.”

A sense of peace and a radiant glow emanate from
Kayla as she adds, “If you put your mind to it, you can
accomplish anything and always remain positive.”

Kayla King and her husband Lance

If you would like to share your story, please email
joan.manzo@usoncology.com or
noel.balster@usoncology.com or tell an OHC employee.




This year, 149,500 Americans will be diagnosed with colorectal cancer, and

incidences in those younger than 50 are on the rise.

Colorectal cancer is cancer in the colon and/or rectum, or both. It is the second leading
cause of cancer death in the U.S., yet it is very treatable when discovered early.

There are several risk factors for colorectal cancer,
some you can control, while others you cannot.
Following are lifestyle changes you can make to
reduce your colorectal cancer risk:

+ Maintain a healthy weight and stay
physically active

« Eata healthy diet that includes a lot of vegetables,
fruits, and whole grains

+ Avoid red and processed meats

* Avoid smoking and limit alcohol use

Unfortunately, there are risk factors that you cannot
change. For example, colorectal cancer is more
common in:

+ Individuals over age 50

+ Those with a personal or family history of
colorectal cancer or colorectal polyps

+ African Americans and Jews of Eastern European
descent

« People who have type 2 diabetes or
inflammatory bowel disease

+ Those with inherited gene changes (mutations)
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COLORECTAL CANCER

COLORECTAL
CANCER: ARE

YOU AT RISK? CONT.

The National Cancer Institute provides a helpful
colorectal cancer risk assessment tool (ccrisktool.
cancer.gov) that you can complete with your
healthcare provider.

With screening, colorectal cancer is a highly prevent-
able disease. The American Cancer Society recently
updated its screening guidelines and recommends
that those at an average risk* of colorectal cancer
begin regular screening at age 45. There are several
screening test options including stool-based tests
and visual exams of the colon and rectum with a
scope, like a colonoscopy. It is important to discuss
the best screening options for you with your
healthcare provider.

*For screening, people are considered to be at

average risk if they do not have:

«  Apersonal history of colorectal cancer or certain
types of polyps

+ Afamily history of colorectal cancer

+ A personal history of inflammatory bowel
disease (ulcerative colitis or Crohn’s disease)

+ Aconfirmed or suspected hereditary
colorectal cancer syndrome, such as familial
adenomatous polyposis (FAP) or Lynch
syndrome (hereditary non-polyposis colon
cancer or HNPCCQC)

+ Apersonal history of getting radiation to the
abdomen (belly) or pelvic area to treat a
prior cancer

OHC participates in clinical trials, studying the
newest treatments for cancer, including colorectal
cancer treatments.

Colorectal Cancer Signs and Symptoms
Colorectal cancer may not present symptoms right
away, but if it does, a person may experience one or
more of these symptoms:

« Achange in bowel habits, such as diarrhea,
constipation, or narrowing of the stool, that
lasts for more than a few days

+  Afeeling that you need to have a bowel
movement that's not relieved by having one

*  Rectal bleeding with bright red blood

+  Blood in the stool, which might make the
stool look dark brown or black

«  Cramping or abdominal (belly) pain

«  Weakness and fatigue

+ Unintended weight loss




AVIEG

"Love starts in the kitchen,” is the motto of OHC radiation oncologist
Betsy H. Levick, MD. Twelve months ago, Dr. Levick began volunteering as a regular

local cook for the national organization, ‘Lasagna Love.”

b
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Lasagna Love was started at the beginning of the COVID-19
pandemic when the founder of “Good to Mama” was looking for a
way to help moms in her community. She and her toddler started
making and delivering meals to families in the neighborhood who
were struggling financially and emotionally, or who were simply
feeling overwhelmed. Lasagna Love has since grown into a
national movement, with thousands of people cooking and
delivering meals to families in their communities.

“It's simple,” says Dr. Levick. “I'm cooking for my family, so why not
make extra portions to help a family who may be struggling during
this pandemic? Plus, | love to cook when | am not working.”

X

Pictured is OHC's Betsy H. Levick, MD. (right)
and her daughter Carly (left) with homemade The meals are delivered to families with a heartfelt note and
lasagna and brownies with crispy M&M's. cooking instructions.

For those who have experienced some of Dr. Levick’ s meals, she is
known as a rival to Julia Child!

Lasagna Love is simple: feed families, spread kindness, and
strengthen communities. Their mission is to not only help address
the incredible increase in the need for food, but also to perform a
simple act of love and kindness during a time full of uncertainty
and stress. If you are interested in volunteering to cook or donat-
ing to support a cook, learn more about Lasagna Love at
lasagnalove.org.
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CANCER RESEARCH

OHC remains at the forefront in the use of immuno-
therapy, an innovative approach to treating cancer.
Immunotherapy is a type of treatment that uses the
body’s own immune system to fight cancer. Three
years ago, OHC's cancer experts represented the
first adult cancer group in the region to introduce
the revolutionary treatment called chimeric antigen
receptor T-cell (CAR-T) therapy. This therapy used

a patient's T-cells to prepare the CAR-T cell therapy
David M. Waterhouse, MD, MPH  James H. Essell, MD which was then given back to the same patient.
T-cells are an important part of the immune system
that attack cancer cells in the body.




Once again, OHC leads the field of cancer immuno-
therapy by participating in a new clinical trial
involving the redirection of T-cells against tumors.
The clinical trial approach for T-cell redirection that
OHC offers is a study using allogeneic CAR T-cell
therapy. Allogeneic means that the T-cells are derived
from a healthy donor rather than taken from the
patient. The healthy donor T-cells are genetically
engineered to contain a CAR (chimeric antigen
receptor). The CAR is designed to bind to a certain
protein on tumor cells, resulting in the targeting of
the CAR-T cell to kill the malignant cells in the patient.

Allogeneic CAR-T cells are frozen in advance and

are ready while the patient undergoes a necessary
preliminary preparation step, lymphodepletion
chemotherapy. The healthy donor T-cells are
genetically modified for administration to a cancer
patient in a universal or “off-the-shelf” manner,
which reduces the waiting time for the patient.

CARIBOU BIOSCIENCES’
ANTLER CLINICAL TRIAL

Our cancer specialists are among the select investi-
gators who will be the first in the world to enroll
patients in Caribou Biosciences’ ANTLER study to
evaluate CB-010, this new type of CAR-T therapy for
multiple subtypes of B cell non-Hodgkin lymphoma.
The ANTLER study is evaluating the use of healthy
donor (allogeneic) T-cells that have been modified
during manufacturing using gene editing technology.

These modified T-cells will detect and kill cancer cells,
and contain a special gene edit to reduce the
likelihood of their exhaustion while they work to
eliminate the tumor cells.

“We are very excited to have access to this ‘off-the-
shelf’ product using healthy donor T-cells rather than
the patient's own T-cells,” said OHC's James H. Essell,
MD, a medical oncologist, hematologist, blood and
marrow transplant specialist, and principal investigator
of the study. “Elimination of the wait time for access
to CAR-T therapy for cancer patients is a tremendous
benefit.” Currently, it can take three to four weeks

to modify a patient’'s own T-cells in preparation for
treatment, while the ANTLER trial ensures availability
of the CAR-T treatment material immediately after
patient enrollment in the trial and before the
lymphodepletion regimen.

In addition to quick access to an inventory of healthy
donor T-cells, this investigational product has the
following potential benefits:

+ Extended T-cell persistence and durability of
anti-tumor activity

+ More uniform T-cells

+ Prevention of T-cell exhaustion which is some-
times seen with T-cells from a patient who has
received years of chemotherapy

“Our hope is to treat patients sooner and avoid
unnecessary delay in treatment, thereby increasing
their potential survival rate,” added Dr. Essell.

AMG 509 CLINICAL
TRIAL

OHC is also participating in the AMG 509 clinical
trial to evaluate this potent immunotherapy for
prostate cancer that has spread to other parts of the
body and is resistant to chemo-hormonal therapies.
AMG 509 is a novel immunotherapy that closes the
space between the patient's T-cells and the prostate
cancer so that the T-cells can more effectively attack
the cancer cells. In other words, AMG 509 may
strengthen the immune system’s ability to fight
cancer cells.

“Despite advances in immunotherapy, not enough
patients benefit from the treatment,” said OHC's
David M. Waterhouse, MD, MPH, a medical oncologist,
hematologist and Co-Director of OHC's Research
Department. “We need to redouble our efforts to
identify more of these breakthrough therapies.
OHC is devoted to not only advancing cancer research
but also improving patient access to these revolution-
ary treatments and providing better outcomes.”

OHC is one of 11 sites in the world and the only site
in Ohio to offer this trial.
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OHC surrounds and supports it patients, family members and caregivers by connecting them

to a variety of cancer-specific organizations which offer individual and group support, social
gatherings, free wigs and educational classes to help minimize the stress of a cancer diagnosis.
We understand that the COVID-19 pandemic adds another layer of fear, particularly for
immunosuppressed patients. The following organizations provide several support services,

and many are offered virtually.
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CANCER SUPPORT
COMMUNITY.

Cancer Support Community
513-791-4060 / MyCancerSupportCommunity.org

During COVID, we offer a mix of in-person and
remote offerings for our participants. With over 250
programs a month, CSC offers free, compassionate,
community-focused support to individuals and
families living with cancer. Please visit us on-line for
a complete list of programs or call us to discuss
your individual needs.

Professionally facilitated support and
networking groups for people with cancer
and their loved ones

Educational workshops by experts in the
community to enhance your knowledge so
you can be better informed

Healthy Lifestyle Classes like Yoga, Cooking
for Wellness and Mindfulness Meditation to
reduce stress and boost the immune system
Social events like Art & Writing Classes, Ladies
Night Out and Movie Nights to connect you
with others and reduce isolation

Family friendly programming such as family
dinners, puppy yoga and family wellness retreats
to provide support for the whole family

Carncer cdare

Cancer Family Care
513-731-3346 / cancerfamilycare.org

+ Individual and family counseling:
Emotional support and assistance to patients,
family members, and loved ones

Treehouse Children’s Services: Helping children
and their families cope with cancer-related
illnesses and deaths

Waddell Family Healing Hands Program:
Offering a free wig salon, massage therapy,
and healing touch free for patients and at a
reduced rate for caregivers

Coping Connection: Helping people understand
cancer through multiple channels
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CANCER SUPPORT RESOURCES CONT.

COMMUNITY SUPPORT
RESOURCES CONT.

OVARIAN
CANCER ALLIANCE
OF GREATER CINCINNATI

Ovarian Cancer Alliance of Greater Cincinnati
513-898-1009 / cincyovariancancer.org

+ Baskets for newly diagnosed survivors: To
request a basket, call or visit our web site.

+  Woman to Woman Program with the Cancer
Support Community: Pairs a newly diagnosed
woman with a survivor to support women
throughout their battle with the disease.

Survivor Socials: As soon as the COVID pandemic
passes, we will resume hosting these quarterly
get-togethers for survivors. Women will have the
opportunity to socialize with other survivors to offer
support, hope, and friendship.

Annual Jeans and Jewels Gala Fundraiser: This
entertaining event with cocktails, dinner, auctions,
and some surprises will take place on October 1, 2021
at Receptions in Fairfield.

Teal Power 5K Run & Walk: It will be a sea of teal
when nearly 2,000 supporters gather at Summit
Park in Blue Ash on August 21, 2021 to honor those
who have been taken by ovarian cancer or who are
currently in the fight. Survivors receive free
admission.

PINK
RIBBON
GIRLS

Pink Ribbon Girls
877-269-5367 / pinkribbongirls.org

Pink Ribbon Girls provides critical services FREE

of charge to breast and gynecological cancer patients
and their families independent of age, stage, or
socio-economic considerations.

+ Healthy meals prepared by executive
chefs and professionally delivered to your home.
+ Rides to treatment provided by trained
transportation specialists.

4
Light housecleaning provided by ‘
professionally bonded and insured /
cleaning services.

Peer support and education in your local

community.




OHC WELCOMES

Matthew H. Bertke, MD

Matthew H. Bertke, MD,
is a board-certified
radiation oncologist who
joined OHC on January 1.

¥ He specializes in lung
cancer, breast cancer, head and neck cancers,
prostate cancer, and metastatic lesions. Dr. Bertke
received a medical degree from the University of
Louisville School of Medicine. He completed residencies
in internal medicine and radiation oncology at the
University of Louisville. Dr. Bertke also received

a Masters of Science in Engineering from the
University of Michigan -Dearborn.

Dr. Bertke decided to specialize in radiation oncology
because it provides him with the opportunity to
utilize advanced technology in the precise treatment
of cancer and build personal relationships with his
patients as they navigate through their course of
treatment. “I also enjoy that at OHC, treating cancer
is a team approach. It requires coordination among
our radiation oncologists, medical oncologists,
gynecologic oncologists, the entire clinical treatment
and support teams, and the patient and their
family,” Dr. Bertke said.

In addition to his expertise in radiation therapy,

Dr. Bertke believes it is crucial to treat every patient
with respect and compassion. “Each patient’s
situation is unique, and it is important to take a
collaborative approach to creating an individualized
treatment plan that is also built on a solid foundation
of scientific knowledge and clinical expertise. A
fundamental part of this collaboration is spending
time with patients to explain their diagnosis, discuss
treatment options, and make sure all of their
questions are answered,” he said.

When he isn't working, Dr. Bertke enjoys spending
time with his family, traveling, swimming, being

outdoors, and building or repairing things. He is
pleased to see patients at the OHC Green Township
location.

Connie Rudy, MSN, APRN

Connie Rudy, MSN, APRN,

is an Advanced Practice
Provider who joined OHC

on March 1. Connie

received a Bachelor of
Science in Nursing from the University of Cincinnati
and a Masters of Science in Nursing from Northern
Kentucky University. She is a certified nurse
practitioner by the American Academy of Nurse
Practitioners Certification Board.

“At OHC, we're passionate about patient care,” said
Connie. “I appreciate the trust that patients and their
families put in our hands as we care for them. Their
gratitude for the positive impact we have on their
lives continues to motivate us each day to surround
them with compassion and excellent care.”

In her free time, Connie enjoys attending her
children’s sporting events, gardening, and running.
Connie is pleased to see patients at the at the OHC
West office.

To schedule an appointment with an OHC
provider, please call 1-888-649-4800 or visit
ohcare.com.
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CANCER GENETICS

IS CANCER
IN YOUR
GENES?

By Hanah Kolish, MSN, APRN, Advanced Practice
Provider and Cancer Genetic Specialist at OHC

Your family’s health history could be a key factor in
your risk of developing cancer. They may have a
mutation (change) in their chromosomes, genes, or
proteins that increases the risk of cancer - and that
mutation can be passed along to you and other
family members.

As part of OHC's comprehensive cancer care services,
we offer the Genetic Risk Evaluation and Testing
(GREAT) program, which provides an in-depth cancer
risk assessment for people who have a personal
and/or family history of cancer. (You do not have to
be a patient of OHC to request this service.)

The program begins with an in-depth consultation
with an OHC cancer genetic specialist. After a
thorough risk assessment is completed, genetic
testing is ordered if appropriate. Once test results
are available, our specialists discuss the findings
with you and address any concerns. People who test
positive for a gene mutation are presented with an
individualized plan that could include surveillance,
risk reduction medications, or preventative surgery.
The impact of genetic testing results on family
members is also discussed.

At OHC, genetic risk evaluation and testing is an
essential part of quality cancer prevention and risk
reduction. It gives us the opportunity to save lives and
reduce the risk of cancer in our communities. It can
also help us detect cancer earlier, which increases the
chance for a successful outcome. For more information
about our Genetic Risk Evaluation and Testing
program, visit ohcare.com or call 1-888-649-4800.




TAKE THIS QUIZ

TO DETERMINE IF YOU MAY
BE AT RISK FOR DEVELOPING
CANCER.

Have you or any of your family members
(mother or father's side) had...

[1 Breast cancer before age 50, or male breast
cancer at any age?

Ovarian cancer at any age?
Colon and/or rectal cancer before 50?

Endometrial (uterine) cancer before age 50?

O o0ooon

10 or more colorectal polyps at one time (also
called “adenomas”)?

U

Two or more members of the family diagnosed
with melanoma?

[1 Bilateral cancer (cancer in paired organs
e.g., both breast)?

] Multiple primary cancers?
[] Known gene mutation in the family?

[1 AshkenaziJewish Ancestry with personal or
family history of breast and/or ovarian cancer?

[ More than 3 family members with breast and/or
ovarian cancer?

[1 More than 2 family members with premenopausal
breast and/or ovarian cancer at any age?

[] Diagnosed with metastatic prostate cancer?

[ Diagnosed with pancreatic cancer?

If you ™ checked any of these questions, you may be
at risk for developing cancer. Call 1-888-649-4800 or
visit ohcare.com to schedule a personalized genetic
risk evaluation with an OHC cancer genetic specialist.

GRANDMA'’S CHICKEN SOUP
WITH ROOT VEGETABLES

Recipes courtesy of Rita Nader Heikenfeld, CCP, CMH.
Abouteating.com

Augmented with root vegetables and herbs, my
latest version of this time honored soup is yummy
and healthful. The golden, clear broth with essential
nutrients helps with congestion. The most important
reason this soup is a winner? That's because it's
made with love!

Ingredients

2 carrots, peeled and chopped

1 small parsnip, chopped (optional)

1 nice onion, chopped

2 ribs celery, chopped

2 bay leaves

Several sprigs thyme, minced, or 1 teaspoon poultry
seasoning

Several sprigs fresh parsley, chopped

2 quarts good quality chicken broth or more if needed
About 1 pound chicken, cut up into bite size chunks
Couple handfuls noodles or 1/2 cup rice

Salt and pepper to taste

Instructions

Coat a large pot with olive oil or your favorite oil.
Heat on medium until hot, but not smoking.

Stir in carrots, parsley root, onion, celery, bay leaves,
thyme and parsley.

Cook, stirring occasionally, until vegetables and herbs
are just starting to cook through. If necessary, add a little
of the broth to keep vegetables from burning.

Pour in rest of broth, chicken and noodles.

Lower to a simmer, cover and cook until chicken and
noodles are cooked, about 20 minutes.

Remove bay leaves and season to taste. Serves 8.
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PATIENT GIVES BACK

GIVING BACK-
MAREA WEST

He|p|ng others and giving back is not unusuo| for

OHC patient Marea West

OHC patient Marea West with OHC's
Dr. James H. Essell

Floral arrangements by Marea ready
for delivery

Marea'’s positive attitude, infectious energy and love for
gardening seemed to be a natural fit for this Burlington,
Kentucky resident who is originally from England.

Marea is an active member of the Boone County Garden
Club. Using wonderful flowers donated by Kroger,

Marea and like-minded volunteers create beautiful floral
arrangements. Every month, they share their act of kindness
with the Bluegrass Navigators who help distribute the
arrangements to hospice patients and senior living homes
in Northern Kentucky.

Marea has been doing this for the past five years, even
when she was being treated for lymphoma at OHC. Marea
shares, “I love arranging flowers, and to be able to bring a
bit of beauty and happiness to others who may not feel so
well is worth it.”

To learn more about Marea'’s story, visit ohcare.com.
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