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Patient Story

Are you at risk for prostate cancer?



 

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

“I’ve always wanted to be like my dad,” said Jen Milau. One 
day, back in 2017, she learned that she was, in fact, just like her 
dad, Dan Prows. They were both diagnosed with lymphoma 
that same year, both had treatment-resistant conditions, and 
both would undergo stem cell transplants. 

Dan: I noticed a lump in my groin so got it checked. It 
turned out to be an enlarged lymph node due to non-
Hodgkin diffuse large b-cell lymphoma. The standard 
treatment, chemotherapy called R CHOP, didn’t work. 
Since my condition was treatment-resistant, Dr. Jim 
Essell determined the best option for me was to have an 
autologous stem cell transplant. To prepare for the 
transplant, I was given chemotherapy referred to as 
“RICE” to shrink the lymph node as much as possible and 
then a stem cell workup to stimulate my bone marrow.

Jen: I had planned to be the supportive daughter to help 
dad through this. And I was – until I became a patient. I’d 
been having recurring coughs, infections, illnesses, but it 
wasn’t until shortly after dad’s diagnosis that I was on 
a treadmill and couldn’t catch my breath. Later, in the 
emergency room, I learned I had a large tumor in my chest. 
A biopsy revealed it was lymphoma. Just like my dad. 

Dan: At this point, I had finished RICE and was preparing 
for my transplant. I knew I had to be “all in” if my 
treatment was going to be effective. Then this happened to 
her. I couldn’t believe it, that she had cancer, too. I had 
thoughts running through my head. What gene did I give 
her? Is it environmental? How did we both get it and at 
the same time?

Jen: My first round of chemo was on August 4, 2017. My 
body wasn’t handling it well. On August 8, I passed out 
and my husband took me to the OHC office at The Jewish 
Hospital – the same day of dad’s transplant! Because I 
was sick from the chemo and needed fluids, they 
wheeled me from the OHC office right over to the 
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Blood Cancer Center where my dad was. I got to be with him as 
he received his last of ten bags of stem cells!  

In October, they realized my condition was also treatment-resistant. 
Again, just like dad. The team recommended an autologous stem 
cell transplant as my best chance for a cure. So, just like dad, I got a 
round of RICE then treatments to stimulate my bone marrow in 
preparation for a stem cell transplant. 

Dan: At this point, I was back to work full-time and I would stop by 
the hospital every night to see her. 

Jen: It was reassuring that I could ask dad questions. We spent time 
swapping our grossest side effects stories and traded tips on how to 
fight back against chemo brain. We reflected on our gratitude for the 
incredible support our family offered, and wondered out loud how 
difficult this journey would be without them. While profoundly 
distressing, it honestly felt like a gift to be able to go through these 
experiences together.  

Dan: We had a lot of the same caregivers. 

Jen: Yea, Dad was seeing Dr. Essell, so when I was diagnosed, I asked 
him, “Will you be my oncologist, too?” 



            FALL 2018

By April, I was back to work full-time. My recovery was fast. I am 
back to normal. Dad is doing great, too. He’s in remission. I get 
immunotherapy treatment every three weeks because I was 
treatment-resistant Hodgkins. I feel good, have no side effects and 
I’m living life. But there is the most devastating part of this: the 
possibility that I won’t be able to have kids. They told me about a 
procedure where they remove your ovaries and preserve them 
until a time when they can safely implant them. This gives me 
hope that I will be able to conceive, and be a good parent. Just like 
my dad. 

Jen and Dan enjoying Thanksgiving with their family.

OHC and the Blood Cancer Center at The Jewish Hospital – 
Mercy Health are pleased to be the first in Greater Cincinnati to 
offer chimeric antigen receptor (CAR) T-cell therapy, a promis-
ing new cancer treatment for adults patients with certain 
aggressive hematologic (blood) cancers for whom standard 
treatment options have not worked. The team will offer CAR T 
treatments and test it in clinical trials to determine its efficacy 
in the treatment of other cancers. 

“CAR T-cell therapy is a powerful new form of immunotherapy, 
a type of cancer treatment that uses the patient’s own 
immune system to fight cancer. CAR T-cell therapy is moving 
to the forefront due to dramatic results from clinical trials for 
various blood cancers that were once considered incurable,” 
said OHC’s James H. Essell, MD, a leading authority on blood 
and marrow transplant and a national expert leading the 
CAR T-cell therapy program for The US Oncology Network.  

Currently, CAR T is approved as a treatment option for adult 
patients with large B-cell non-Hodgkin lymphoma, and only if 
their cancer has returned or their disease has not responded 
after at least two other types of treatment. The results have 
been so promising that it is being tested in clinical trials for 
other cancers. 

Dan: We felt like we were part of a family. They knew our names 
and our situations. They asked us questions about us, not 
just about our treatment. I even remembered Dr. Essell from 
pharmacy school. 

Jen: I would come in to see dad and they knew me and knew he 
was my dad and what we were both going through.

Dan: And they are really good clinicians. They know their stuff. 
I’m a clinician, too, so I can tell. Plus they are very gifted in their 
interpersonal skills. They have good instincts about what you 
need at that moment, whether it be a hug or laughter. 

Jen: Dr. Essell, Diane and Maria served as reliable and caring 
experts throughout the entire process. They helped me under-
stand that while I might know a lot about healthcare, I needed 
to take a step back and allow myself to just be a patient. It was 
difficult letting other people take care of me, but they proved 
time and time again that they are truly unmatched in their 
ability to remain kind and patient while still delivering 
evidence-based care. 

And our family. We are so lucky to have such strong people in 
our lives. 

Dan: My wife put up a strong front. It was hard because she was 
doing it times two. As I was getting better, Jen got sick. There was 
a three-month period where she was taking care of both of us. 

Jen: My husband was the rock that kept me grounded through 
it all.

 

OHC is the First in 
the Region to Offer 
Ground-breaking 

CAR T 
Therapy 
for Adult Cancer 
Patients
By James H. Essell, MD, 
Blood & Marrow Transplant 
Specialist with OHC



Support a friend

When your friend has cancer, sometimes it’s hard to find the 
right words to say. You may even find yourself not calling or 
visiting your friend—not because you don’t care, but because 
you don’t know how to be helpful.

Sadly enough, friends sometimes drift apart during a cancer 
crisis. The following do’s and don’ts are a summary of suggestions 
often made by cancer patients and their families on how their 
friends could be more helpful.

What You Can Do
1. First of all, say or do something. The risk of hurting your 
friend by saying the wrong thing is much less of a danger 
than the risk of hurting your friend by saying nothing. Silence 
can easily convey the impression that you don’t care.

2. Make a symbolic effort to help. If you find it hard to get 
started, “say it with flowers.” Or say it with a crock of soup, 
or freshly baked bread from your kitchen. Or just a card that 
says “Thinking of You.” If you cannot get beyond this symbol-
ic form of help, then repeat it on a regular basis throughout 
your friend’s illness. You’d be amazed how much this helps.

3. Confront the fact of cancer directly. Regarding conversation, 
it is usually best to confront the fact of cancer directly, saying 
for example, “I’m terribly sorry to learn about your cancer.” 
This takes the burden off the patient and gives him or her the 
choice of either talking about the cancer or not.
  

4. Follow your friend’s lead after you have mentioned the 
cancer. If he or she changes the subject, this does not mean you 
have said the wrong thing. On the contrary, you may find that 
your friend returns to the subject on your next visit, confident 
that you are one friend who is willing to share difficult feelings.

5. If your friend chooses to talk about the cancer, be a good 
listener. Share your feelings honestly. Don’t be afraid to cry. 
Tears from a friend are often comforting to someone in distress.

What to Avoid
1. Try not to talk about all the people you’ve known who 
have had cancer and have died from it! This is a puzzling but 
frequent mistake made by friends, probably due to nervousness.

2. Try not to make everything better by offering false cheer or 
false hope. Your friend doesn’t expect you to fix the cancer, or 
even to make him or her cheerful. It is mostly your presence 
and willingness to enter his or her world that is appreciated.

3. Skip advice on how your friend should bear up under adversity. 
Preaching almost never helps and can alienate your friend.

4. Instead of generalized offers to help, such as “Call me if 
there’s anything I can do,” make a specific offer. “Can I mow 
your grass?” “Can I pick up the kids after school?” “Can I 
bring dinner over every Wednesday?” 

5. Keep offering your help even if you’ve been told that no help is 
needed. Many people find it hard to accept help from others unless 
they are pushed a little. Wait a few days and make another offer.

Cancer patients and their families want to see tangible signs of 
concern from their friends. They need to be certain that, despite 
the rapid changes taking place in their life, your friendship is 
one thing that will remain constant.

For more than 40 years, our friends at Cancer Family Care have 
provided therapeutic counseling, education, support, and hope 
to all people touched by cancer. Additional services include 
free wigs, therapeutic massage and Healing Touch sessions for 
cancer patients and at reduced rates to caregivers. For more 
information, call 513-731-3346 or visit cancerfamilycare.org.

When 
Your 
Friend Has 
Cancer
From Cancer Family Care 
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• The region’s only team of radiation oncologists using  
 Gamma Knife technology 
•  The region’s only skull base brain tumor program featuring  
 fellowship-trained neurosurgeons and ENT surgeons
•  A multidisciplinary Brain Tumor Board 

One of the most notable offerings is Gamma Knife ICON 
technology, which OHC doctors have been using since 2013 
to deliver radiation to brain tumors to destroy the tumor 
cells while causing little or no radiation damage to the 
surrounding normal tissue. OHC has treated more than 850 
patients using Gamma Knife, giving them new hope and a 
vastly improved quality of life. In some cases, patients 
experience improvement within minutes of the procedure. 

“The precision is amazing,” said Dr. Fried, who serves as 
co-director of Gamma Knife services at The Jewish Hospital. 
“We use 3D imaging to pinpoint the tumor. Then we come at 
it with low dose radiation from multiple sides of the head. 
When these multiple beams meet, the result is a highly 
targeted high dose of radiation right at the center of the 
tumor.”

The Brain Tumor Center’s team of experts can treat all 
tumors and lesions of the brain and spine, including glioma/ 
glioblastoma, metastatic tumors, meningioma, skull base 
tumors, pituitary tumors, lymphoma, brain lesions and 
spinal tumors.

Another benefit is that OHC’s nationally recognized clinical 
research program will give patients access to the newest 
treatments through clinical trials. OHC’s team of 31 dedicated 
researchers is engaged daily in a passionate search for 
innovative treatment options. That dedication is evidenced 
by OHC’s participation over the last several years in 80 
percent of clinical trials in which cancer treatments were 
ultimately approved by the FDA.  

Through its affiliation with The US Oncology Network, a 
national network of independent physicians, OHC’s 
researchers have access to more than 300 clinical trials, 
including the ground-breaking CAR T-cell immunotherapy, 
the most promising treatment since the introduction of 
chemotherapy.  

For more information about the Brain Tumor 
Center, visit ohcare.com or call 1-888-649-4800.

OHC has partnered with Mayfield Brain & Spine and 
The Jewish Hospital – Mercy Health in the recent launch of 
a new Brain Tumor Center at The Jewish Hospital.

“This was important to us because we want the people of 
Greater Cincinnati to have access to exceptional surgical 
services and innovative technology for brain tumor care,” 
said Peter R. Fried, MD, a radiation oncologist with OHC. 
“Our colleagues with Mayfield provide unparalleled 
neurosurgical skills and Mercy Health has provided the 
infrastructure and financial support. When you add OHC’s 
expertise in cancer care, patients can rest assured that they 
are receiving the best care available.”  

Five oncology experts from OHC will lend their expertise to 
the Center’s team. Radiation oncologists Dr. Peter Fried, 
Dr. Betsy Levick, Dr. Marc Mosbacher, and Dr. David Pratt 
serve as Gamma Knife experts. Dr. Karyn Dyehouse will provide 
neuro-oncology care for patients and support the Center’s 
team.

The Brain Tumor Center offers:
• The region’s only Gamma Knife® ICON™ 
 radiosurgery program

OHC Partners 
with Two 
Healthcare 
Providers to 

Launch 
a New 
Brain 
Tumor
Center 
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Commonly 
Asked Questions 
About 

Prostate 
Cancer 

By Jeffrey I. Grass, MD, 
radiation oncologist 
with OHC 

Signs of Prostate Cancer
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it has spread, and your general health. Some common 
treatments include:

• Watchful waiting is common for early-stage prostate   
 cancers. Your doctor will simply monitor your 
 symptoms over time before choosing a treatment. 
•  Radiation therapy uses high-energy particles to kill   
 cancer cells. This can be done outside the body (external  
 beam radiation) or inside the body (brachytherapy). 
 One of the most advanced treatments used for prostate  
 cancer is the CyberKnife Stereotactic Body Radiation   
 Therapy, a nonsurgical, painless technology that can   
 reduce or eliminate certain lesions and tumors, many   
 previously considered inoperable. CyberKnife is   
 available exclusively through OHC and The  Urology   
 Group.  
• Hormone therapy is used in men with advanced   
 prostate cancer to shrink and slow the growth of tumors. 
• Surgery involves removal of the prostate gland (radical  
 prostatectomy), some surrounding tissue and a few   
 lymph nodes. 
• Immunotherapy is a form of treatment that can enhance  
 one’s immune system in the fight against cancer.
• Participation in a clinical trial for access to the newest,  
 emerging treatments.  

Q: Why should I choose OHC for my treatment? 

A: At OHC, we assemble a team of experts to plan your 
care – and you are at the center of that team. The team may 
include a radiation oncologist, medical oncologist, urologist, 
nurse navigator, and other clinical and non-clinician team 
members.

Together, OHC and The Urology Group offer one of the 
most advanced treatments used for prostate cancer: the 
CyberKnife Stereotactic Body Radiation Therapy.

Image-guided cameras locate the tumor’s position and 
remain locked on the target throughout the procedure, which 
allows CyberKnife to compensate for patient movement 
during treatment. In other words, the CyberKnife system will 
work even if the patient slightly moves during the procedure.

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

In addition, there are promising new treatments being tested 
in clinical trials. Recently, a major trial has demonstrated, 
for the very first time, that the immunotherapy drug 
pembrolizumab (Keytruda) is effective in treating advanced 
prostate cancer that did not respond to other treatments. 
 

Q: What are the signs of prostate cancer?

A: Early prostate cancer usually causes no symptoms. 
Some advanced prostate cancers can slow or weaken your 
urinary stream or make you need to urinate more often, 
especially at night. But non-cancerous diseases of the prostate 
cause these symptoms more often. Contact your doctor if you 
experience any of these symptoms:
    •  Weak or interrupted flow of urine
    •  Frequent urination (especially at night)
    •  Trouble urinating
    •  Pain or burning during urination
    •  Blood in the urine or semen
    •  A pain in the back, hips, or pelvis that doesn’t go away

Q: How do you test for prostate cancer?

A: The most common tests are a digital rectal exam (DRE) 
and a prostate specific antigen (PSA). 

DRE is a test in which the doctor inserts a gloved, lubricated 
finger into a man’s rectum and feels the surface of the prostate 
through the bowel wall for any irregularities.

There is controversy about using the PSA test to look for 
prostate cancer in men with no symptoms of the disease. The 
American Society of Clinical Oncologists (ASCO) recommends 
that men with no symptoms of prostate cancer not receive PSA 
screening if they are expected to live less than 10 years. For 
men expected to live longer than 10 years, ASCO recommends 
that they talk with their doctors to find out if the test is 
appropriate for them.

Q:  When should I start getting regular prostate check-ups? 

A: Everyone is different so we always suggest that you 
talk with your doctor to determine what’s best for you based 
on your medical history, current health and your family’s 
medical history.

Q: If I have an enlarged prostate, does that 
automatically mean cancer?

A: No. It could be benign prostatic hyperplasia (BPH), 
non-cancerous abnormal cell growth or inflammation of the 
prostate. 

Q:  What if it is cancer?

A: If you are diagnosed with prostate cancer, your 
treatment will depend on a number of factors including how 
early your cancer was found, how fast it’s growing, if   
 



One of the first things you should discuss with your doctor is a 
clinical trial because a clinical trial could provide access to the 
newest treatment for your condition. 

As always, our OHC doctors and staff are with you through 
the entire journey, not just during tests and visits. We’re with 
you from the first time we talk on the phone until you no longer 
need our services. That’s our goal: to provide you with the 
support, strength and services you need so you can focus on 
beating cancer.

For more information about prostate cancer and treatments, 
visit ohcare.com. (Sources: OHC, the National Cancer 
Institute and the American Society of Clinical Oncologists.)

Although prostate cancer is the most common cancer among 
men (except for skin cancer), the 5-year survival rate for most 
men with local or regional prostate cancer is nearly 100%. 
Ninety-eight percent (98%) are alive after 10 years.

What can you do to determine your risk for developing 
prostate cancer? You can use this questionnaire as a starting 
point, even if you do not know your PSA level. Once you 
have completed this assessment, share it with your doctor 
and discuss whether or not you are at risk.

1. Family: Were any of your close family members (brother, 
father or uncle on your father’s or mother’s side) diagnosed 
with prostate cancer now or in the past?
No
Yes

2. Age: Which age group do you belong to?
55-59 years
60-64 years

3. Urinary symptoms over the past month: How often have 
you had a sensation of not emptying your bladder completely 
after you finished urinating?
Never
About once every 5 times
About once every 3 times

 

 

Risk for Prostate Cancer

4. Urinary symptoms over the past month: How often have you 
had to urinate again less then two hours after you finished 
urinating?
Never
About once every 5 times
About once every 3 times

5. Urinary symptoms over the past month: How often have you 
found you stopped and started again several times when you 
urinated?
Never
About once every 5 times
About once every 3 times

6. Urinary symptoms over the past month: How often have you 
found it difficult to hold back urinating after you have felt the need?
Never
About once every 5 times
About once every 3 times

7. Urinary symptoms over the past month: How often have you 
noticed a reduction in the strength and force of your urinary stream?
Never
About once every 5 times
About once every 3 times

8. Urinary symptoms over the past month: How often have you had 
to push or strain to begin urinating?
Never
About once every 5 times
About once every 3 times

9. Urinary symptoms over the past month: From the time you go to 
bed at night until the time you rise in the morning, how many 
times do you need to get up  to urinate?
Never
About once every 5 times
About once every 3 times
About once every 2 times
About twice every 3 times
Almost always

*Developed by The Prostate Cancer Research Foundation – 
Stichting Wetenschappelijk Onderzoek Prostaatkanker 
(SWOP) – is an initiative of the Department of Urology of the 
Erasmus MC, the University and Medical Centre of Rotterdam, 
in The Netherlands. 65-70 years

70-74 years

ARE YOU 
AT RISK?

About once every 2 times
About twice every 3 times
Almost always

About once every 2 times
About twice every 3 times
Almost always

About once every 2 times
About twice every 3 times
Almost always

About once every 2 times
About twice every 3 times
Almost always

About once every 2 times
About twice every 3 times
Almost always
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Giving Back:
Thank you 
for being a 
friend

OHC patient Vanessa Taylor and her 14-year-old daughter, 

Sydney, (pictured) stopped by the OHC Fairfield office with 

care bags for patients receiving chemotherapy. Vanessa 

is a seven-year cancer survivor who wanted to do 

something nice for others going through the same 

experience she did. Each bag contains a bottle of water, 

tissues, a blanket, candy, key ring, pencil, word search 

puzzles, body wash, composition notebook, breakfast bar, 

Ritz crackers and conditioner. 

Vanessa and Sydney are two of many former patients, 

friends and family members of patients who graciously 

donate care packs, magazines, blankets, hats and other 

items for current patients. Items such as puzzles and 

notebooks help patients through the long and often 

boring hours of chemotherapy. Blankets provide soft, 

cushy warmth when chemo causes chills. Most importantly, 

all of the items provide a message of support and 

kindness during a challenging time. Thank you to all 
those who have made these donations available for 
our patients! 

OHC Offers
Online 
Payment 
Option

You asked and we listened! 
In response to requests from 
our patients, OHC is providing 
the option for online 
payments on its website, 
ohcare.com.
The option is available from your 
computer or smart phone. Just look for 
the “Pay Online” tab. If you have any 
questions or need help, call OHC at 
1-888-649-4800.



OHC Welcomes 
Piyush V. Patel, MD
   OHC is pleased to announce  
   that Piyush V. Patel, MD, has  
   joined OHC. Dr. Patel is a   
   medical oncologist and   
   hematologist who is board  
   certified in internal medicine  
   and board eligible in medical  
   oncology and hematology. He  
   is seeing patients at the OHC  
   Hamilton, Fairfield, and   
   Dayton offices. 

OHC Physicians 

Well-loved, 
Well-respected 
OHC Doctor
Announces his Retirement
OHC’s David Kirlin, MD, announced his retirement 
earlier this year. 

David Kirlin, MD, medical oncologist and hematologist 
with OHC, announced his retirement after 39 years 
of caring for cancer patients. 

Dr. Kirlin started his oncology/hematology career in the 
private practice, Siegrist, Kollman, & Kirlin. Later, in 1994, he 
joined OHC where he has become best known for his love of 
teaching and educated many of his patients and staff. 

“My visits with Dr. Kirlin span a period of more than 25 years,” 
said one of his patients. “I do not recall even one time in 
which I experienced anything less than excellent care. 
Everyone has been a long-time friend rather than just people 
doing their job. I am greeted by name, given advance details 
of the day’s treatment, seated in a comfortable reclining chair 
and provided a snack and/or a coffee or soda. Beyond all this, 
the medical treatments have been excellent.”

Dr. Kirlin is also looking forward to spending more time with 
his family during his retirement. 

Dr. Patel received his medical degree from Pramukh Swami 
Medical College, Karamsad, India. He completed his residency at 
the University of South Dakota, Sioux Falls, South Dakota, and a 
fellowship at Wright State University, Dayton, Ohio. His areas of 
interest include genitourinary malignancy, melanoma, lung 
cancer, gastro-intestinal malignancy, benign and malignant 
hematology, and clinical and translation research. Dr. Patel is a 
member of the American Medical Association, American College 
of Physicians, American Society of Clinical Oncology and the 
American Society of Hematology. He believes a comprehensive 
approach to care is essential for the best outcomes. 

For more information or to schedule an appointment with 
Dr. Patel, please call 1-888-649-4800 or visit ohcare.com. 

Congratulations and best wishes Dr. Kirlin!
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German Potato Salad
October is such a wonderful month! Our trees are adorned 
with colors that look like a fall-themed box of crayons. Our 
friends and family are wrapped in soft, warmer sweaters. 
And we’re full steam ahead into pumpkin season! Whether 
you’ll be using them to cook or to decorate, it starts with 
picking the right one. 

Another reason that we all love October is Oktoberfest! 
This is as close as I can get to my German Mother-in-law’s 
recipe for authentic German potato salad. Clara never 
measured, like all really good cooks with an ethnic 
background. Some folks like to add hard boiled eggs, 
others nix the celery. You may want to add more vinegar 
or sugar (or maybe less!) –just taste as you go and know 
that the potatoes will soak up the dressing nicely. I used 
red potatoes. 

8 slices bacon (I use thick sliced), cut into little pieces then 
sautéed – save drippings (You can also fry the bacon whole, 
then crumble after cooking)
1 heaping cup chopped onion
1-2 ribs celery, chopped (if they’re real long, use one – more 
can be added if you like)
2 tablespoons flour
2/3 cup cider vinegar
1 cup water
1/3 cup sugar or to taste
Salt and pepper
About 8 cups sliced cooked potatoes (peel, then cook, 
then slice into 1/4” pieces)
If you want, garnish with a handful of chopped parsley

Cook onion and celery in about 3-4 tablespoons bacon 
drippings until tender but don’t let onion brown. Celery 
may still be crisp – that’s OK. Sprinkle flour over and 
blend. Mixture may be a bit lumpy. Add vinegar and 
water and cook, stirring until bubbly and slightly thick. 
Stir in sugar, salt and pepper and cook about 5 minutes 
or so. Stir in potatoes and bacon, heat through, stirring to 
coat potatoes. Serve warm or room temp.

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

Rita’s 
Recipe

OHC Presents at 
Global Cancer 
Conference 

Congratulations to the team at OHC who was selected 
among thousands to present, “Practice Transformation – 
Early Impact of Oncology Care Model on Hospital 
Admissions” at the 2018 American Society of Clinical 
Oncology (ASCO) annual meeting. ASCO hosts the world’s 
largest oncology conference with an attendance of more than 
40,000 doctors, nurses, scientists, researchers and other staff to 
discuss the newest treatments and ongoing opportunities in the 
field of cancer.

The OHC presentation attracted thousands of doctors, researchers 
and scientists from around the world because it was the only 
presentation on the Oncology Care Model, developed by the 
Center for Medicare and Medicaid Innovation. Also, OHC’s data 
highlighted improved outcomes for patients as a result of 
patients receiving the right care at the right time. It also results 
in a savings for patients as well as $3.2 million for Medicare.

The team also presented at the ASCO Quality Symposium and 
the Association of Community Cancer Centers, and was published 
in the Journal of Oncology Practice.

Pictured, left to right: Molly Mendenhall, RN, BSN, OHC Quality 
Manager, Karyn M. Dyehouse, MD, OHC Chief Medical Officer, 
and David M. Waterhouse, MD, MPH, Co-director of Research 
at OHC. 
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Walk to Support

Light 
The Night 
Event a 
great 
success  
OHC and the Blood Cancer Center at The Jewish Hospital – 
Mercy Health raised more than $70,000 for blood cancer 
patients support services and research. OHC and Mercy 
raised the most money of all participating corporations.




