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Patients First

What are Oncology 
Clinical Pathways?
BY LAWRENCE V. BRENNAN, MD, FACP

Clinical pathways. What are they exactly? The words conjure the 
image of a medical doctor or some lab coat-wearing technician 
taking you on a hike.

But that’s not the kind of path we’re talking about. In our world, 
and yours if you’re a cancer patient, a clinical pathway — also 
known as a care pathway, critical pathway, and care map — is the 
best path to follow in order to successfully manage and treat a 
particular cancer condition. The path chosen tells us how to forge 
ahead, and it is never random; it is based on a consensus of 
evidence in the medical community.

When a patient is diagnosed with cancer, a series of tests are done 
to determine which pathway is best for your case. Once the data 
is collected and analyzed, the correct clinical pathway for your 
case is chosen. So if you have lung cancer, you will be traveling a 
path that is different from the one that a patient with breast cancer 
will take. But it will be the best path that medical science knows 
for you to be on. The clinical pathways themselves are written 
guidelines that come from a number of sources, including 
oncologists at OHC and the American Society of Clinical 
Oncologists. In the future, OHC hopes to partner with the University 
of Pittsburgh, known for producing cutting-edge guidelines.

Clinical pathways have not only had proven success in treating 
cancer, but they are also cost friendly. Pathways provide 
consistency in treatment across OHC locations, thus allowing for 
more efficiency and consistent costs.

While clinical pathways may seem unyielding and rigid, they 
actually allow physicians to make adjustments to your care quite 
easily. A cookie-cutter approach is not always ideal for cancer 
patients, as each case is special. Your physician may choose to 
move away from the path, depending on your unique needs. Each 
pathway is as different as the patient for whom it is prescribed.

In the beginning, a pathway provides a framework for treatment 
— a plan that has a high success rate and the most promising 
outlook for the patient. As a patient continues on his or her 
journey, unforeseen challenges often arise, making flexibility in 
the pathway a part of the process.

Changes in a pathway can be as minor as adjusting your dosage or 
as important as switching to a new FDA-approved cancer drug
In some cases, a patient’s health might not meet the ordinary 
standards required for continuation on a clinical pathway. This 
could necessitate an alternative method of treatment such as 
participation in one of our clinical research trials.

Clinical pathways are valuable tools for oncologists, offering the 
most promising framework for success at the beginning of your 
treatment. Yet they allow the flexibility that your oncologist needs 
to fine tune your treatment.

By adopting strategic clinical pathways five years ago, OHC has 
proven that it will provide top-notch, leading-edge, and 
cost-effective treatment for every patient, no matter how unique 
their cancer situation may be.

Dr. Lawrence Brennan is a OHC medical oncologist who specializes in 
breast cancer, lymphomas, and genitourinary malignancies. A leading 
proponent of clinical pathways, he uses them to guide the course of 
treatment for his cancer patients. 

Great News...
Gail Teschner, RPh, 
Director, Pharmacy Services, 
received Board Certification 
in Oncology Pharmacy 
in November.
 
In the 1990s, a small group of oncology specialty 
pharmacists, representing the American Society of Health 
System Pharmacists (ASHP), proposed certification based 
on the premise that as a member of the cancer care team, 
oncology pharmacists possess specialized knowledge and 
training, ensuring optimal drug therapy, and bring a 
unique ability and perspective to the patient care team 
(Board of Pharmacy Specialties, written communication 
September 1992). Based on this proposal, the BPS 
acknowledged oncology pharmacy as a specialty, and the 
first certification exam was offered in 1998.
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OHC is pleased to welcome the following 
oncology specialists to our group!
 

Dr. Ed Faber, JR., DO, MS
Medical Oncologist
 
 Medical School: Lake Erie College of Osteopathic Medicine
 Residency: UPMC- Mercy Hospital, Pittsburgh, PA
 Fellowship: Michigan State University, East Lansing, MI
 Special Interests: Malignant hematology (blood cancers),   
 benign hematology (non-blood cancers), blood and   
 marrow transplantation.
 OHC Location: OHC Kenwood - 4725 E. Galbraith Rd, 
 Suite 320, Cincinnati, Ohio 45236  513-751-2273 (CARE)
 
“Cancer is a complex journey made easier by family and friends, the 
application of newer therapies derived from proven research, and 
experience. I want to believe that I travel this journey with my patients, 
doing my best to support their unique medical and personal needs 
every step of the way.”

Dr. Lauren Imwalle
Radiation Oncologist
 
 Medical School: University of Cincinnati College of Medicine
 Residency: University of Cincinnati
 Internship: The Christ Hospital
 Special Interest: Breast cancer, gynecologic cancer, 
 head and neck cancer, lung cancer, prostate cancer
 OHC Locations: OHC West – 3301 Mercy Health Blvd, 
 Suite 100, Cincinnati, Ohio 45211  513-751-2273 (CARE)
 OHC Crestview – 651 Centre View Blvd. Crestview Hills, KY    
 41017 859-751-2273 (CARE)

“As a radiation oncologist, it's a privilege to care for cancer patients 
throughout their entire journey. The collaboration between specialists, 
therapists, and other healthcare providers inspires me. Being part of 
an interdisciplinary team is one that I enjoy and believe is crucial for 
better patient care.”

Dr. Dene’ Wrenn
Gynecology Oncologist

 Medical School: Tulane University School of Medicine
 Residency: Medical University of South Carolina
 Fellowship: Jackson Memorial Hospital/University of Miami
 Special Interest: Oncology surgeon specializing in the 
 surgical management, treatment, and surveillance of the   
 female reproductive organs.
 OHC Locations: OHC Fairfield – 3050 Mack Rd, Suite 300, 
 Fairfield, Ohio 45014  513-751-2273 (CARE)
 OHC West – 3301 Mercy Health Blvd., Suite 100, 
 Cincinnati, Ohio 45211  513-751-2273 (CARE)

“I attempt to treat the whole patient: mind, body, and soul. 
I provide individualized cancer treatment based on a patient’s 
personal and cancer history.”

OHC Announcements

Patient Story

“It’s Just a Life 
with Cancer and 
I Rock it!”

If patients or family members would like to share 
their stories, please email us at JManzo@ohcare.com 
or speak to a site director.

As I glance around the Coffee Emporium, it takes a few 
minutes to recognize Talika. She immediately jumps up to 
greet me with a smile. She’s wearing a bright pink scarf that 
matches the tuft of fuchsia hair on the top of her head. 
She is bubbly and radiant, bearing no indication that she 
endured a chemotherapy treatment just a few days ago.

Talika Dennis is a 34 year old mother, daughter, wife, sister, 
cousin, and friend who happens to have cancer. In July 2011, 
Talika began feeling pain all over her body, which led to a 
fibromyalgia diagnosis. Later, Talika realized something was off 
when her left breast grew almost an entire cup size within a week. 
Talika was then diagnosed with Stage IV inflammatory breast 
cancer at age 32.

Dr. Irfan Firdaus, Talika’s medical oncologist with OHC, 
and his team prescribed aggressive treatment, including 
chemotherapy and a double mastectomy, which resulted in 
a year of remission. “In my eyes, she is always extremely 
positive, always, upbeat. I think that helps her immensely,” 
he says. Talika recently experienced a recurrence with a tumor 

on her lung, and is receiving a newly FDA-approved 
chemotherapy treatment, Kadcyla. 
 
Before her journey with cancer began, Talika was a school 
administrator. She was charged with the social development of 
students and, in her words, “taught them the power of positive 
thinking and power of belief.” With the diagnosis, she was forced 
to apply her teachings to her own life. “Life has dealt me some 
sour lemons but I’m making pink lemonade,” Talika says. 

Leaving her job was the toughest part of the diagnosis. “I could 
not swallow the fact that I was leaving kids that depended on 
me,” she says as tears fill her eyes.

Her smile returns as she describes her next venture to help those 
in need: Pinky’s, a cancer spa. 

Talika laughs as she tells me how quickly she lost her hair. “I had 
to embrace my new beauty, which made me come up with the 
concept for Pinky’s.” She hopes Pinky’s, which had its grand 
opening Oct. 30, will be a place of healing and relaxation for patients.

Dr. Firdaus commends Talika’s efforts: “I thought it was a wonderful 
idea and pretty novel, too; in Cincinnati there is no such service.”

According to Dr. Firdaus, patients undergoing chemotherapy have 
severely compromised immune systems; even a cuticle infection 
can be dangerous. He adds, “It’s important to be taken care of by 
a spa that understands the unique needs and treatment of a cancer 
patient. This is something a normal spa may not even consider.”

Besides her positive attitude and inspiration to make a 
difference, Talika attributes her success with this disease to her 
medical team at OHC. 

Great patient-doctor relationships are paramount for Dr. Firdaus 
and the physicians at OHC. “We all have that philosophy where 
we really have to put the patient first. Anything we can do as 
physicians that can make them feel better about themselves… 
we strive to do that.”

Talika is an exuberant young woman who, despite all the lemons 
she has been dealt in life, continues to make pink lemonade. As she 
embarks on this second round of treatment, she is realistic while 
maintaining her positive attitude. “It’s just a life with cancer 
and I rock it,” she says of her incredible journey.
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Warm and Toasty 
Granola Bars
12 to 16 bars

Ingredients
2 cups old-fashioned oatmeal
1 cup sliced almonds
1 cup shredded coconut, loosely packed
1/2 cup toasted wheat germ
3 tablespoons unsalted butter
2/3 cup honey
1/4 cup light brown sugar, lightly packed
1 1/2 teaspoons pure vanilla extract
1/4 teaspoon kosher salt
1/2 cup chopped pitted dates
1/2 cup chopped dried apricots
1/2 cup dried cranberries

Directions

1) Preheat the oven to 350 degrees F. Butter an 8 by 
12-inch baking dish and line it with parchment paper.

2) Toss the oatmeal, almonds, and coconut together on 
a sheet pan and bake for 10 to 12 minutes, stirring 
occasionally, until lightly browned. Transfer the mixture 
to a large mixing bowl and stir in the wheat germ.

3) Reduce the oven temperature to 300 degrees F.

4) Place the butter, honey, brown sugar, vanilla, and salt 
in a small saucepan and bring to a boil over medium 
heat. Cook and stir for a minute, then pour over the 
toasted oatmeal mixture. Add the dates, apricots, and 
cranberries and stir well.

5) Pour the mixture into the prepared pan. Wet your 
fingers and lightly press the mixture evenly into the pan. 
Bake for 25 to 30 minutes, until light golden brown. Cool 
for at least 2 to 3 hours before cutting into squares. 
Serve at room temperature.

Recipe courtesy of American Institute for Cancer Research

Enjoy!
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Can Diet and Exercise 
Fight O� Cancer?

 

ABRAXANE:
is now approved for the 
first-line treatment of 
patients with metastatic 
adenocarcinoma of the 
pancreas, in combination 
with gemcitabine.

What is 
ABRAXANE?
ABRAXANE is a prescription medicine used to treat:. advanced breast cancer in people who have already   
    received certain other medicines for their cancer.
. advanced non-small cell lung cancer, in combination   
    with carboplatin in people who cannot be treated with  
    surgery or radiation.
. and advanced pancreatic cancer, when used in       
    combination with gemcitabine as the first medicine for  
    advanced pancreatic cancer.

Studies show that eating whole grains instead of refined grains 
lowers the risk of many chronic diseases. While benefits are 
most pronounced for those consuming at least three servings 
daily, some studies show reduced risks from as little as one 
serving daily. The message: every whole grain in your diet helps!

It’s also important to remember that some whole grain foods are 
healthier than others. Plain grains –– from brown rice and quinoa 
to wheat berries –– and whole grain pasta should be a regular 
feature on your table, with processed grains eaten less often. 

How can you tell if a product is really a whole-grain food? 
It is always focused on the ingredient list, and not on the 
often-confusing health claims on the front of the package. 

The Importance of 
Whole Grains in your diet.

The Changing Trends 
in Cancer Care

 The word cancer brings some very scary thoughts and feelings to 
those who have been diagnosed with it. Often, it isn’t just the fear of 
the disease itself, but also the treatments that one must go through to 
get the disease into remission. Operations were, at one time, very 
invasive, and took a long period of time to recover from. Then the 
patient faced weeks of energy draining chemo or radiation therapies.

In short, we had to surgically invade their body and then use drugs 
and radiation that nearly killed the patient, in order to kill the cancer. When 
people think of cancer, this is often how they imagine it. In my nearly 30 
years of practice as a radiation oncologist, though, I’ve seen a drastic 
change in how we treat patients with this disease. Today there are many 
more choices for a patient, and treatments are typically less invasive.

Let’s look at two types of cancer that I treat: prostate and breast. They 
are very similar cancers in that they both appear in a sexual organ, 
and they both can be detected early with proven methods. When I 
first became board certified in 1985, it was generally accepted that 
removal of the prostate or breast was an acceptable form of treatment. 
While there was recognition that these procedures could greatly 
impact the quality of a person’s life post-surgery, they got lost in the 
primary goal of saving the patient’s life.  Lifestyle concerns were not 
the primary emphasis.

Today things have changed. Treating the cancer, while preserving 
these organs, has become the focus. It is hoped that by doing this, 
the patient’s lifestyle can be preserved.

This change in emphasis was brought about by two factors: 
technology and attitudes.  As medical science progresses, a wider array 
of procedures become available. Today, there is a dizzying array of 
non-invasive options for patients that did not exist 30 years ago.

Driving the need for those procedures were the attitudes of patients. 
Many view cancer today as a speed bump in their lives: something 
that needs to be dealt with, overcome, and left behind. Today’s 
patients are demanding convenience in their treatments. They want 
fewer downsides, less cost, and want to invest less time.
In 2014, patients can now decide on the best treatment option for 
themselves based on the cost and their lifestyle. This has given rise 
to a new concept in healthcare: personalized medicine. That’s 
something that couldn’t be imagined 30 years ago.

In some cases, invasive procedures, chemo, and radiation treatments 
will still be necessary. But when it is possible, cancer is now being 
treated with the idea of preserving the whole person, and their lifestyle. 
By reducing the impact that cancer has on a patient’s life, we’re now 
able to get them back to their day-to-day activities much sooner.

Less invasive. More options. Returning the patient to their daily lives. 
These are the changes that I’ve seen in cancer care in the last 30 years.

 

It seems that the age-old advice of eating healthy and 
exercising for a strong body also applies to fighting 
cancer. The medical community didn’t always make 
the connection between your general health and 
cancer. But as research has advanced in recent years, 
a clear correlation has emerged.

The challenge is finding a consensus about which dietary changes 
you should make. For example, it’s suspected that breast cancer might 
be caused by a high fat diet, which leads to the release of certain 
hormones in the body. However, no clear evidence exists to make that 
a proven fact right now.

As is the case with your general health, it seems the best advice right 
now is to eat a healthy diet and focus on foods that fight cancer. 
Choose whole grains and try to get 25 to 35 grams of fiber each day. 
At a minimum, eat five servings of fruit and vegetables. Limit 
processed red meat and consume just one alcoholic drink per day. 
Women at risk for breast cancer might want to consider abstaining 
from alcohol completely.

One of the goals of a healthier diet is to reduce your weight. It plays 
a role in your general health, which impacts your ability to fight 
cancer. When you’re overweight, it taxes nearly every system in your 
body, especially your cardiovascular system. The heart must pump 
harder to move blood through your body, providing nutrients and 
oxygen to not just your vital organs, but also through the additional 
layers of fat. Over taxing this system can lead to heart disease, high 
blood pressure, stroke, diabetes, depression, arthritis, and even 
certain cancers.

The National Cancer Institute (NCI) states, “There is strong evidence 
that physical activity is associated with reduced risk of cancers of the 
colon and breast,” and there are studies that have linked exercise 
with the “reduced risk of endometrial (lining of the uterus), lung, and 
prostate cancers.”

In the case of colon cancer, physical activity can reduce the risk by 
30 to 40 percent! Additionally, there is evidence that suggests that 
exercise can positively impact survivorship. In a study that looked at 
breast cancer survivors, those who exercised three to five hours each 
week had improved survival rates, compared to women who did not.

There are also studies examining the relationship between exercise 
and the risk of developing cancer. NCI has established the 
Transdisciplinary Research on Energetics and Cancer (TREC) initiative. 
TREC will investigate how physical activity influences carcinogenesis, 
the process that transforms normal cells into cancer cells.

While it is premature to say that we can keep 
cancer from forming or returning through diet 
and exercise, it at least seems clear that we can 
better our odds against it. In the end, it seems 
like common sense. A healthy diet and exercise 
make the body strong. And a strong body should 
help fight off a disease like cancer.

BY PETER R. FRIED, MD
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RACE FOR THE CURE

What is 
Gynecologic 
Oncology?
OHC provides gynecologic oncology, a specialized field of medicine 
that concentrates on understanding and treating cancers that 
attack a woman’s reproductive system. These diseases include 
cervical cancer, endometrial cancer, ovarian cancer, uterine cancer, 
vaginal cancer, and vulvar cancer. Each year, approximately 82,000 
women are diagnosed with cancer of the reproductive organs. It is 
the fourth most common form of cancer in women.

Gynecologic oncologists are trained through a residency in 
obstetrics and gynecology, and have added an additional three 
to four years of training in gynecological cancers. Statistically 
speaking, when a woman receives care from a gynecologic 
oncologist prior to any other surgical or medical treatment, she 
stands a higher likelihood of a total cure.

Common symptoms of reproductive cancers include:
• A change in bowel or bladder habits
• A sore that does not heal
• Unusual vaginal bleeding or discharge
• A thickening or lump that either causes pain or can be seen in  
 the pelvic area
• Pain or pressure in the pelvic area

Women experiencing these symptoms should see their OB/GYN 
physician or a gynecologic oncologist.

As with other forms of cancer, early detection can increase 
the odds of a cure. Early detection often revolves around 
recognizing and managing risk factors when they are present. 
Some of these risk factors include the following:

• Women who are post menopausal (over the age of 50)
• Endometrial Hyperplasia, a condition characterized by   
 abnormal endometrium cells
• Cervical Dysplasia, a condition characterized by abnormal  
 cervical cells
• Obesity
• Diabetes
• High blood sugar
• Having contracted other cancers such as colon, rectal, or breast
• If menstruation came at an early age
• Women who have never been pregnant
• Women suffering from hormone-related issues
• Women with a family history of breast or ovarian cancer

OHC is in the enviable position of having three world-class 
gyncologic oncologists on staff: Marcia Bowling, MD is in our Clifton 
office; Nancy Simon, MD works out of our Anderson and Blue Ash 
offices; and Dené Wrenn, MD, a recent addition to our practice, 
works out of our West and Fairfield offices.

With convenient locations in and around Cincinnati, we stand ready 
to help. If you feel you might be at risk for a reproductive cancer, make 
an appointment with one of our gynecologic oncologists above or call 
us today at 800-710-4674.

Well, let’s start with this: It’s not just a slogan. Saying we put 
patients first is a whole lot less meaningful than actually doing 
it. And it’s the “doing it” that counts.

But we do say it and write about it a lot. Why? It’s our way of reminding 
ourselves — loudly, clearly, and publicly (so we can never hide from 
it) — that everything we do and every decision we make should always 
benefit the care and treatment of our patients.

Take, for example, our neighborhood locations. Most cancer treatment 
centers are located in one building, such as a hospital. That business 
model benefits the facility because it’s easier for administrators to 
manage everyone under one roof. But we decided a long time ago 
that our mission isn’t to make it easier on ourselves; it’s to make it 
easier on our patients. And bringing a top-shelf cancer treatment 
office to them — close to their family, friends, and community — is 
easier and better for patients. That’s why OHC has many different 
neighborhood locations throughout the tristate region.

We also recognize that cancer causes tremendous stress. One way we 
reduce that stress is to give you constant access to a team of nurse 
and financial navigators. They are here to provide answers, 
support, and guidance throughout your journey, from answering a 
research question about your disease to providing free financial 
counseling and resources, to helping you find ways to defray the costs 
of your expenses.

We have more cancer specialists than any other independent cancer 
practice group in the Tri-state area. And more than half of our 
doctors were rated “Top Doctors” in 2013 by their peers in Cincinnati 
Magazine. That’s a commitment to finding the best doctors in the 
world and bringing them to our patients — so you don’t have to travel 
hundreds of miles to get excellent care.

Putting patients first also means providing you with nearly every 
type of cancer service available, from medical oncology, hematology 
(blood disorders), and radiation oncology, to gynecologic oncology, 
neuro-oncology, palliative/supportive care, integrative therapy,  and blood 
and marrow transplantation. We even have our own cancer-focused 
pharmacy so we can more closely supervise and integrate your care with 
your medications.

And no practice group in our region conducts as many clinical trials 
as our research department. Partnering with the world-renowned 
Sarah Cannon Research Institute, we are continuously enrolling our 
patients in studies that address many types of cancers and blood 
disorders and offering them new potential treatments. Every OHC 
physician is able to assess whether their patients should be included 
in our voluntary trials.

But putting patients first isn’t just about doctors, treatments, and 
services. It’s also about bringing you into our care and embracing 
you like family. Our care team is compassionate and caring. They’re 
our greatest strength. And they are your most fervent cheerleaders. 
And they’ll fight for and with you every step of the way.

When speaking of OHC’s mission to put patients first, perhaps our 
CEO Ted Inman put it best: “We want to make sure it’s a home.”

Patients First

The SUSAN G. KOMEN RACE FOR THE CURE was 
Saturday, September 14th – it was a great success! One 
hundred twenty seven OHC employees were joined by 
43 of their family members and friends, bringing the 
total number of participants walking as one on behalf 
of OHC to 170! Our green OHC shirts were sprinkled 
throughout the walk among thousands of walkers 
showing One OHC’s support for breast cancer research 
and awareness. Along the way many OHC employees 
heard kudos for the efforts of many of our physicians 
and staff. The finish line ended at Great American 
Ballpark, where survivors were celebrated with pink 
carnations and all participants were greeted with music 
and by volunteers manning booths filled with food and 
trinkets all in support of the event. Survivors donned 
pink shirts and filled the bleachers in a pattern that 
spelled out the word CURE. Once in place, a special 
ceremony followed, recognizing survivors, in memory 
of others, and for walkers and runners of all ages who 
so willingly gave their time and energy on behalf of the 
Race for the Cure! THANK YOU to all who 
participated and/or donated for this great cause!  
See you next year!
   

So What Does
‘Patients First’
Actually Mean?

BY TEAM CAPTAIN, STEPHANIE ADAMS
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of others, and for walkers and runners of all ages who 
so willingly gave their time and energy on behalf of the 
Race for the Cure! THANK YOU to all who 
participated and/or donated for this great cause!  
See you next year!
   

So What Does
‘Patients First’
Actually Mean?

BY TEAM CAPTAIN, STEPHANIE ADAMS



OHC info

Can Diet and Exercise 
Fight O� Cancer?

 

ABRAXANE:
is now approved for the 
first-line treatment of 
patients with metastatic 
adenocarcinoma of the 
pancreas, in combination 
with gemcitabine.

What is 
ABRAXANE?
ABRAXANE is a prescription medicine used to treat:. advanced breast cancer in people who have already   
    received certain other medicines for their cancer.
. advanced non-small cell lung cancer, in combination   
    with carboplatin in people who cannot be treated with  
    surgery or radiation.
. and advanced pancreatic cancer, when used in       
    combination with gemcitabine as the first medicine for  
    advanced pancreatic cancer.

Studies show that eating whole grains instead of refined grains 
lowers the risk of many chronic diseases. While benefits are 
most pronounced for those consuming at least three servings 
daily, some studies show reduced risks from as little as one 
serving daily. The message: every whole grain in your diet helps!

It’s also important to remember that some whole grain foods are 
healthier than others. Plain grains –– from brown rice and quinoa 
to wheat berries –– and whole grain pasta should be a regular 
feature on your table, with processed grains eaten less often. 

How can you tell if a product is really a whole-grain food? 
It is always focused on the ingredient list, and not on the 
often-confusing health claims on the front of the package. 

The Importance of 
Whole Grains in your diet.

The Changing Trends 
in Cancer Care

 The word cancer brings some very scary thoughts and feelings to 
those who have been diagnosed with it. Often, it isn’t just the fear of 
the disease itself, but also the treatments that one must go through to 
get the disease into remission. Operations were, at one time, very 
invasive, and took a long period of time to recover from. Then the 
patient faced weeks of energy draining chemo or radiation therapies.

In short, we had to surgically invade their body and then use drugs 
and radiation that nearly killed the patient, in order to kill the cancer. When 
people think of cancer, this is often how they imagine it. In my nearly 30 
years of practice as a radiation oncologist, though, I’ve seen a drastic 
change in how we treat patients with this disease. Today there are many 
more choices for a patient, and treatments are typically less invasive.

Let’s look at two types of cancer that I treat: prostate and breast. They 
are very similar cancers in that they both appear in a sexual organ, 
and they both can be detected early with proven methods. When I 
first became board certified in 1985, it was generally accepted that 
removal of the prostate or breast was an acceptable form of treatment. 
While there was recognition that these procedures could greatly 
impact the quality of a person’s life post-surgery, they got lost in the 
primary goal of saving the patient’s life.  Lifestyle concerns were not 
the primary emphasis.

Today things have changed. Treating the cancer, while preserving 
these organs, has become the focus. It is hoped that by doing this, 
the patient’s lifestyle can be preserved.

This change in emphasis was brought about by two factors: 
technology and attitudes.  As medical science progresses, a wider array 
of procedures become available. Today, there is a dizzying array of 
non-invasive options for patients that did not exist 30 years ago.

Driving the need for those procedures were the attitudes of patients. 
Many view cancer today as a speed bump in their lives: something 
that needs to be dealt with, overcome, and left behind. Today’s 
patients are demanding convenience in their treatments. They want 
fewer downsides, less cost, and want to invest less time.
In 2014, patients can now decide on the best treatment option for 
themselves based on the cost and their lifestyle. This has given rise 
to a new concept in healthcare: personalized medicine. That’s 
something that couldn’t be imagined 30 years ago.

In some cases, invasive procedures, chemo, and radiation treatments 
will still be necessary. But when it is possible, cancer is now being 
treated with the idea of preserving the whole person, and their lifestyle. 
By reducing the impact that cancer has on a patient’s life, we’re now 
able to get them back to their day-to-day activities much sooner.

Less invasive. More options. Returning the patient to their daily lives. 
These are the changes that I’ve seen in cancer care in the last 30 years.

 

It seems that the age-old advice of eating healthy and 
exercising for a strong body also applies to fighting 
cancer. The medical community didn’t always make 
the connection between your general health and 
cancer. But as research has advanced in recent years, 
a clear correlation has emerged.

The challenge is finding a consensus about which dietary changes 
you should make. For example, it’s suspected that breast cancer might 
be caused by a high fat diet, which leads to the release of certain 
hormones in the body. However, no clear evidence exists to make that 
a proven fact right now.

As is the case with your general health, it seems the best advice right 
now is to eat a healthy diet and focus on foods that fight cancer. 
Choose whole grains and try to get 25 to 35 grams of fiber each day. 
At a minimum, eat five servings of fruit and vegetables. Limit 
processed red meat and consume just one alcoholic drink per day. 
Women at risk for breast cancer might want to consider abstaining 
from alcohol completely.

One of the goals of a healthier diet is to reduce your weight. It plays 
a role in your general health, which impacts your ability to fight 
cancer. When you’re overweight, it taxes nearly every system in your 
body, especially your cardiovascular system. The heart must pump 
harder to move blood through your body, providing nutrients and 
oxygen to not just your vital organs, but also through the additional 
layers of fat. Over taxing this system can lead to heart disease, high 
blood pressure, stroke, diabetes, depression, arthritis, and even 
certain cancers.

The National Cancer Institute (NCI) states, “There is strong evidence 
that physical activity is associated with reduced risk of cancers of the 
colon and breast,” and there are studies that have linked exercise 
with the “reduced risk of endometrial (lining of the uterus), lung, and 
prostate cancers.”

In the case of colon cancer, physical activity can reduce the risk by 
30 to 40 percent! Additionally, there is evidence that suggests that 
exercise can positively impact survivorship. In a study that looked at 
breast cancer survivors, those who exercised three to five hours each 
week had improved survival rates, compared to women who did not.

There are also studies examining the relationship between exercise 
and the risk of developing cancer. NCI has established the 
Transdisciplinary Research on Energetics and Cancer (TREC) initiative. 
TREC will investigate how physical activity influences carcinogenesis, 
the process that transforms normal cells into cancer cells.

While it is premature to say that we can keep 
cancer from forming or returning through diet 
and exercise, it at least seems clear that we can 
better our odds against it. In the end, it seems 
like common sense. A healthy diet and exercise 
make the body strong. And a strong body should 
help fight off a disease like cancer.

BY PETER R. FRIED, MD
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OHC is pleased to welcome the following 
oncology specialists to our group!
 

Dr. Ed Faber, JR., DO, MS
Medical Oncologist
 
 Medical School: Lake Erie College of Osteopathic Medicine
 Residency: UPMC- Mercy Hospital, Pittsburgh, PA
 Fellowship: Michigan State University, East Lansing, MI
 Special Interests: Malignant hematology (blood cancers),   
 benign hematology (non-blood cancers), blood and   
 marrow transplantation.
 OHC Location: OHC Kenwood - 4725 E. Galbraith Rd, 
 Suite 320, Cincinnati, Ohio 45236  513-751-2273 (CARE)
 
“Cancer is a complex journey made easier by family and friends, the 
application of newer therapies derived from proven research, and 
experience. I want to believe that I travel this journey with my patients, 
doing my best to support their unique medical and personal needs 
every step of the way.”

Dr. Lauren Imwalle
Radiation Oncologist
 
 Medical School: University of Cincinnati College of Medicine
 Residency: University of Cincinnati
 Internship: The Christ Hospital
 Special Interest: Breast cancer, gynecologic cancer, 
 head and neck cancer, lung cancer, prostate cancer
 OHC Locations: OHC West – 3301 Mercy Health Blvd, 
 Suite 100, Cincinnati, Ohio 45211  513-751-2273 (CARE)
 OHC Crestview – 651 Centre View Blvd. Crestview Hills, KY    
 41017 859-751-2273 (CARE)

“As a radiation oncologist, it's a privilege to care for cancer patients 
throughout their entire journey. The collaboration between specialists, 
therapists, and other healthcare providers inspires me. Being part of 
an interdisciplinary team is one that I enjoy and believe is crucial for 
better patient care.”

Dr. Dene’ Wrenn
Gynecology Oncologist

 Medical School: Tulane University School of Medicine
 Residency: Medical University of South Carolina
 Fellowship: Jackson Memorial Hospital/University of Miami
 Special Interest: Oncology surgeon specializing in the 
 surgical management, treatment, and surveillance of the   
 female reproductive organs.
 OHC Locations: OHC Fairfield – 3050 Mack Rd, Suite 300, 
 Fairfield, Ohio 45014  513-751-2273 (CARE)
 OHC West – 3301 Mercy Health Blvd., Suite 100, 
 Cincinnati, Ohio 45211  513-751-2273 (CARE)

“I attempt to treat the whole patient: mind, body, and soul. 
I provide individualized cancer treatment based on a patient’s 
personal and cancer history.”

OHC Announcements

Patient Story

“It’s Just a Life 
with Cancer and 
I Rock it!”

If patients or family members would like to share 
their stories, please email us at JManzo@ohcare.com 
or speak to a site director.

As I glance around the Coffee Emporium, it takes a few 
minutes to recognize Talika. She immediately jumps up to 
greet me with a smile. She’s wearing a bright pink scarf that 
matches the tuft of fuchsia hair on the top of her head. 
She is bubbly and radiant, bearing no indication that she 
endured a chemotherapy treatment just a few days ago.

Talika Dennis is a 34 year old mother, daughter, wife, sister, 
cousin, and friend who happens to have cancer. In July 2011, 
Talika began feeling pain all over her body, which led to a 
fibromyalgia diagnosis. Later, Talika realized something was off 
when her left breast grew almost an entire cup size within a week. 
Talika was then diagnosed with Stage IV inflammatory breast 
cancer at age 32.

Dr. Irfan Firdaus, Talika’s medical oncologist with OHC, 
and his team prescribed aggressive treatment, including 
chemotherapy and a double mastectomy, which resulted in 
a year of remission. “In my eyes, she is always extremely 
positive, always, upbeat. I think that helps her immensely,” 
he says. Talika recently experienced a recurrence with a tumor 

on her lung, and is receiving a newly FDA-approved 
chemotherapy treatment, Kadcyla. 
 
Before her journey with cancer began, Talika was a school 
administrator. She was charged with the social development of 
students and, in her words, “taught them the power of positive 
thinking and power of belief.” With the diagnosis, she was forced 
to apply her teachings to her own life. “Life has dealt me some 
sour lemons but I’m making pink lemonade,” Talika says. 

Leaving her job was the toughest part of the diagnosis. “I could 
not swallow the fact that I was leaving kids that depended on 
me,” she says as tears fill her eyes.

Her smile returns as she describes her next venture to help those 
in need: Pinky’s, a cancer spa. 

Talika laughs as she tells me how quickly she lost her hair. “I had 
to embrace my new beauty, which made me come up with the 
concept for Pinky’s.” She hopes Pinky’s, which had its grand 
opening Oct. 30, will be a place of healing and relaxation for patients.

Dr. Firdaus commends Talika’s efforts: “I thought it was a wonderful 
idea and pretty novel, too; in Cincinnati there is no such service.”

According to Dr. Firdaus, patients undergoing chemotherapy have 
severely compromised immune systems; even a cuticle infection 
can be dangerous. He adds, “It’s important to be taken care of by 
a spa that understands the unique needs and treatment of a cancer 
patient. This is something a normal spa may not even consider.”

Besides her positive attitude and inspiration to make a 
difference, Talika attributes her success with this disease to her 
medical team at OHC. 

Great patient-doctor relationships are paramount for Dr. Firdaus 
and the physicians at OHC. “We all have that philosophy where 
we really have to put the patient first. Anything we can do as 
physicians that can make them feel better about themselves… 
we strive to do that.”

Talika is an exuberant young woman who, despite all the lemons 
she has been dealt in life, continues to make pink lemonade. As she 
embarks on this second round of treatment, she is realistic while 
maintaining her positive attitude. “It’s just a life with cancer 
and I rock it,” she says of her incredible journey.
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Warm and Toasty 
Granola Bars
12 to 16 bars

Ingredients
2 cups old-fashioned oatmeal
1 cup sliced almonds
1 cup shredded coconut, loosely packed
1/2 cup toasted wheat germ
3 tablespoons unsalted butter
2/3 cup honey
1/4 cup light brown sugar, lightly packed
1 1/2 teaspoons pure vanilla extract
1/4 teaspoon kosher salt
1/2 cup chopped pitted dates
1/2 cup chopped dried apricots
1/2 cup dried cranberries

Directions

1) Preheat the oven to 350 degrees F. Butter an 8 by 
12-inch baking dish and line it with parchment paper.

2) Toss the oatmeal, almonds, and coconut together on 
a sheet pan and bake for 10 to 12 minutes, stirring 
occasionally, until lightly browned. Transfer the mixture 
to a large mixing bowl and stir in the wheat germ.

3) Reduce the oven temperature to 300 degrees F.

4) Place the butter, honey, brown sugar, vanilla, and salt 
in a small saucepan and bring to a boil over medium 
heat. Cook and stir for a minute, then pour over the 
toasted oatmeal mixture. Add the dates, apricots, and 
cranberries and stir well.

5) Pour the mixture into the prepared pan. Wet your 
fingers and lightly press the mixture evenly into the pan. 
Bake for 25 to 30 minutes, until light golden brown. Cool 
for at least 2 to 3 hours before cutting into squares. 
Serve at room temperature.

Recipe courtesy of American Institute for Cancer Research

Enjoy!
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Patients First

What are Oncology 
Clinical Pathways?
BY LAWRENCE V. BRENNAN, MD, FACP

Clinical pathways. What are they exactly? The words conjure the 
image of a medical doctor or some lab coat-wearing technician 
taking you on a hike.

But that’s not the kind of path we’re talking about. In our world, 
and yours if you’re a cancer patient, a clinical pathway — also 
known as a care pathway, critical pathway, and care map — is the 
best path to follow in order to successfully manage and treat a 
particular cancer condition. The path chosen tells us how to forge 
ahead, and it is never random; it is based on a consensus of 
evidence in the medical community.

When a patient is diagnosed with cancer, a series of tests are done 
to determine which pathway is best for your case. Once the data 
is collected and analyzed, the correct clinical pathway for your 
case is chosen. So if you have lung cancer, you will be traveling a 
path that is different from the one that a patient with breast cancer 
will take. But it will be the best path that medical science knows 
for you to be on. The clinical pathways themselves are written 
guidelines that come from a number of sources, including 
oncologists at OHC and the American Society of Clinical 
Oncologists. In the future, OHC hopes to partner with the University 
of Pittsburgh, known for producing cutting-edge guidelines.

Clinical pathways have not only had proven success in treating 
cancer, but they are also cost friendly. Pathways provide 
consistency in treatment across OHC locations, thus allowing for 
more efficiency and consistent costs.

While clinical pathways may seem unyielding and rigid, they 
actually allow physicians to make adjustments to your care quite 
easily. A cookie-cutter approach is not always ideal for cancer 
patients, as each case is special. Your physician may choose to 
move away from the path, depending on your unique needs. Each 
pathway is as different as the patient for whom it is prescribed.

In the beginning, a pathway provides a framework for treatment 
— a plan that has a high success rate and the most promising 
outlook for the patient. As a patient continues on his or her 
journey, unforeseen challenges often arise, making flexibility in 
the pathway a part of the process.

Changes in a pathway can be as minor as adjusting your dosage or 
as important as switching to a new FDA-approved cancer drug
In some cases, a patient’s health might not meet the ordinary 
standards required for continuation on a clinical pathway. This 
could necessitate an alternative method of treatment such as 
participation in one of our clinical research trials.

Clinical pathways are valuable tools for oncologists, offering the 
most promising framework for success at the beginning of your 
treatment. Yet they allow the flexibility that your oncologist needs 
to fine tune your treatment.

By adopting strategic clinical pathways five years ago, OHC has 
proven that it will provide top-notch, leading-edge, and 
cost-effective treatment for every patient, no matter how unique 
their cancer situation may be.

Dr. Lawrence Brennan is a OHC medical oncologist who specializes in 
breast cancer, lymphomas, and genitourinary malignancies. A leading 
proponent of clinical pathways, he uses them to guide the course of 
treatment for his cancer patients. 

Great News...
Gail Teschner, RPh, 
Director, Pharmacy Services, 
received Board Certification 
in Oncology Pharmacy 
in November.
 
In the 1990s, a small group of oncology specialty 
pharmacists, representing the American Society of Health 
System Pharmacists (ASHP), proposed certification based 
on the premise that as a member of the cancer care team, 
oncology pharmacists possess specialized knowledge and 
training, ensuring optimal drug therapy, and bring a 
unique ability and perspective to the patient care team 
(Board of Pharmacy Specialties, written communication 
September 1992). Based on this proposal, the BPS 
acknowledged oncology pharmacy as a specialty, and the 
first certification exam was offered in 1998.
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