
INSIDE PAGES

Treatment Advances
Help Resilient Cancer 
Warrior Confront Her 
Disease

Deep Breathing
B

Supportive Care 
at OHC

OHC’S Pioneer’s 
In Cancer Clinical 
Trials

Giving Back

Recipe

5

2

9

6

8

��������������
���������
����������
���
�����
����������

SPR ING 2023

News and Information from Oncology Hematology Care



An avid golfer who stayed active, Ann Nemo enjoyed 
hosting her family for Thanksgiving. But Thanksgiving 

departed. She made an appointment with her primary 
care doctor who ordered bloodwork with concerning 
results. Suspecting early-stage multiple myeloma, Ann’s 
doctor referred her to OHC medical oncologist, hematol-
ogist, blood and marrow transplant specialist, and 

 

Ann with multiple myeloma, an incurable cancer of the 
plasma cells, which are a type of white blood cell in bone 
marrow. Unfortunately, her disease was in advanced 
stages. Ann immediately started chemotherapy in 
preparation for a stem cell transplant beginning a roller 

decade.

patients can achieve a complete response to treatment 

by greatly improving survival rates.”

“After my diagnosis, I learned a lot and became my 
own 

sionate 
about his patients and I know he’s in my corner.”

To date, Ann has been treated with 11 therapies including 

Tecvayli. “In 2021, I was running out of options when 

treatment with Tecvayli, a type of immunotherapy 

TREATMENT 
ADVANCES 

HELP 
RESILIENT 
CANCER 
WARRIOR 
CONFRONT 
HER DISEASE

PAT IENT  STORY                                                                                                                                                                                                                                                      

OHC Patient Ann Nemo with her husband Ed who describes 
her as a “warrior.”



Ann is 
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CANCER 
SCREENING 

SAVES 
LIVES
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COLON CANCER                Last Exam:                             Next Exam Due:                         

Age 21: Testing may be recommended if you have a higher than average risk of colon cancer.
Age 45-75: People at average risk (are in good health and with a life expectancy of more than 10 years) should 
continue regular colorectal cancer screenings.
Age 76-85: The decision to be screened should be based on patient preference, life expectancy, overall health, 
and prior screening history.
Age 86 and over: Should no longer get colorectal cancer screening.
High Risk: People who are at an increased or high risk for colorectal cancer might need to start screening 

•  A personal history or a strong family history of colorectal cancer or certain types of polyps.

• A known family history of a hereditary colorectal cancer syndrome such as familial adenomatous 

• A personal history of radiation to the abdomen (belly) or pelvic area to re-treat a prior cancer.
Stool-Based Tests
• Highly sensitive fecal immunochemical test (FIT) every year.
• Highly sensitive guaiac-based fecal occult blood test (gFOBT) every year.
• Multi-targeted stool DNA test (mt-sDNA) every 3 years.
Visual (structural) Exams of the Colon & Rectum

lonoscopy every 10 years for average risk; more frequent based on personal and family history or if 

What’s New? The age recommendation for screening has changed from 50 to 45, April 2021.

PANCREATIC CANCER                    Last Exam:                             Next Exam Due:                         

High Risk: Patients, starting at age 50 (or 10 years prior to the earliest diagnosis in the family), who are

LUNG CANCER                                 Last Exam:                             Next Exam Due:                         

Age 50-80:  

• Fairly good health.
• A current or former smoker (within the past 15 years).
•  Have at least a 20 pack-year smoking history.
What’s New? The USPSTF (U.S. Preventive Services Task Force) has revised the recommended ages and 
pack-years for lung cancer screening. It expanded the age range to 50-80 years (previously 55 to 80 years) 
and reduced the pack-year history to 20 pack-years of smoking (previously 30 pack-year).         

OHC SCREENING 
GUIDELINES 
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continued on back

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

 YOUR STORY



DEEP
BREATHING
CAN RELAX THE BODY 

AND PRODUCE BOTH 

PHYSICAL AND MENTAL 

HEALTH BENEFITS

A SERIES BY OHC’S JOHN F. SACCO, MD, 

RADIATION ONCOLOGIST AND 

INTEGRATIVE MEDICINE SPECIALIST

John F. Sacco, MD

I NTEGRAT IVE  MED IC INE                                                                                                                                                                             

Dr. John F. Sacco, an OHC radiation 
oncologist and integrative medicine 
specialist, is a regularly featured 
contributing author who shares a 
wealth of information 
physical, emotional, and spiritual 
well-being. 
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CANCER  RESEARCH                                                                                                                                                                                                                                                                  

You’re grinding your teeth and your heart is pounding. With an overwhelming 
sense of dread, you want to burst into tears or scream at the top of your lungs. As 

 

 

There are two branches of our autonomic nervous system, which controls unconscious 

and digest phase.

“FACED WITH CHRONIC STRESSORS, WE NEED A 

MECHANISM TO TRICK OUR BODY SO THAT IT DOES 

NOT RECOGNIZE THESE STRESSORS AS A THREAT,” SAID 

JOHN F. SACCO, MD.“WE DO THIS BY ENGAGING OUR 

PARASYMPATHETIC BRANCH WITH DEEP BREATHING.”

sing 

insomnia. “Several studies reveal that deep breathing, sometimes called breathing 
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I NTEGRAT IVE  MED IC INE  CONT INUED                                                                                                                                                                           

When practicing deep breathing, your organs receive an 
oxygen boost, cortisol levels drop, your heart rate slows, 
and you divert your attention from your stressful 

• Lower blood pressure.
• Reduced stress, anxiety, and depression.
• Reduced risk of cardiovascular disease and 
 type 2 diabetes.
• Improved digestion, pain perception, and 
 pulmonary function.
• Ability to fall asleep more quickly and enjoy   
 better sleep quality.
• Increased brain function (stronger focus and   
 concentration).

• Practice in a seated position so your blood 
 pressure does not drop.
• It m
 might not be obvious right away. Start slowly. The  
 more you practice, the better you will become.

• If you have trouble holding your breath, speed up the  

 way up to eight cycles twice a day. 

 the exercise.
• If you have a respiratory condition, discuss your intent  
 to practice deep breathing with your healthcare provider.

While Dr. Sacco likes to practice deep breathing once in 
the morning and once in the evening, he also recommends 
using it as a tool when you become aware of internal 
tensions like being nervous prior to an exam or if you are 
struggling to fall asleep. 

previous issues of Connect 

“EVENTUALLY, THE DEEP 

BREATHING BECOMES 

PREVENTATIVE, AND YOU 

WILL FIND THAT YOU 

AVOID REACTING POORLY 

TO STRESSORS,” NOTED 

DR. SACCO.
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SUPPORTIVE 
CARE AT OHC

OHC provides supportive care to all 

by our specially trained advanced practice 
providers, OHC’s Supportive Care Program 
team works closely with the patient, their 
family, and their cancer doctors. They also 
work with other healthcare providers and 

resource organizations. The goal of the 
OHC Supportive Care Program is to optimize 
treatment while improving quality of life 
for patients and their families.

Sometimes called palliative care, supportive care refers to 
physical, psychological, social, and spiritual support for patients 
and their families. It helps patients manage disease symptoms 

ease the stress of the emotional, social, and spiritual issues 
that can accompany chronic illness.

While supportive care can include advanced planning, it 
should not be 

to patients regardless of their stage in the disease process.

all 
of our locations, and most insurances, including Medicaid and 
Medicare, cover supportive care.

begin the supportive care 
referral process, call 1-888-649-4800 or visit ohcare.com.



Our bodies are armed with a remarkable immune system 
to protect us from unwanted invaders like germs and 
cancer cells that can make us ill. Unfortunately, cancer cells 
are sneaky and can escape immune system recognition and 
destruction. Through research, we have discovered that 
we can alter our body’s T-cells and NK cells, powerful 
components of the immune system. After these cells are 
collected from a patient or donor, they are sent to a lab

tremendous promise for the future, these cellular thera-
pies, or living cells used to treat disease, have emerged 
as a new class of cancer therapy, in addition to surgery, 
radiation, and chemotherapy.

In 2018, OHC’s Cancer Research and Clinical Trials 
t 

cancer by bringing the revolutionary CAR T-cell therapy 
for adults with blood cancers to the Cincinnati region.

OHC’S 
PIONEERS
IN CANCER 
CLINICAL 
TRIALS 
BRING NEW HOPE TO PATIENTS 
BY STUDYING GROUNDBREAKING 
CELLULAR THERAPIES
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CL IN ICAL  TR IALS                                                                                                                                                   

James H. Essell, MD
OHC Medical Oncologist,
Hematologist, Blood and 
Marrow Transplant 
Specialist, and Cellular
Therapy Specialist

Ameet Patel, MD, MMHC 
OHC Medical Oncologist, 
Hematologist, Blood and 
Marrow Transplant 
Specialist, and Cellular 
Therapy Specialist

Kruti Patel, DO
OHC Medical Oncologist, 
Hematologist, Blood and 
Marrow Transplant 
Specialist, and Cellular 
Therapy Specialist
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This cellular therapy using either the patient’s (autologous)  

T-cells harnesses the power of the immune system to 

in the world to evaluate an allogeneic CAR-T for B-cell 
non-Hodgkin lymphoma (B-NHL). Nearly two years 
post-infusion, the patient is in remission. 

Based on CAR-T’s success, OHC is adding more tools to 
its cancer treatment arsenal by investigating another 
form of cellular therapy, natural killer (NK) cells, in 

and then infused into a patient. While both T-cells and 
NK cells act as soldiers on patrol protecting the human 

used in cellular therapy. 

“We’ve had incredible success with CAR-T, and about 
half of the patients we’ve infused are now thriving in 
remission,” said OHC medical oncologist, hematologist, 
and blood and marrow transplant specialist Ameet Patel, 
MD, MMHC. “Because CAR T-cells endure in the body for 
a much longer time than NK cells, the patient is at a 

NK cells have a lifespan of about one-to-two weeks, so 
there is much less toxicity with these therapies.”

Because the NK cells used in these therapies are collected 
from a young healthy donor, the product is readily 

have to wait several weeks to start NK cell therapy as 
they would if they were using their own T-cells for CAR-T,” 
said Dr. A. Patel. “When we use the patient’s cells, we 

During this time, which can be several weeks, the patient 
will need continued treatment or hospitalization to keep 
their disease at bay.”

 

of various blood cancers, it has not had the same success 
with solid tumors. According to the National Cancer 
Institute, solid tumors comprise about 90 percent of all 
cancer diagnoses. “Because our bodies know how to 
deactivate T-cells, they have a harder time penetrating 
the tumor environment,” noted Dr. A. Patel. “NK cells 
don’t need much assistance from the patient’s immune 

NK cell clinical trials,” said OHC medical oncologist, 
hematologist, and blood and marrow transplant specialist 
Kruti Patel, DO. “In October, we evaluated a phase one 
trial using an NK cell therapy in combination with 
monoclonal antibodies for patients with advanced 
solid tumors.” OHC is also one of only a select group 

patients with multiple myeloma.

“Our team of cellular therapy experts believes that 
harness
cancer is the next wave in cancer treatment,” said 
Dr. K. Patel. 

In addition to NK cell trials, OHC’s cellular therapy 
experts continue to evaluate the allogeneic CAR-T for 
B-NHL referenced earlier. Over the next year, OHC will 
continue to bring leading-edge cellular therapy trials to 

large cell lymphoma.

Engaged in a passionate search for a cure 
for cancer, OHC’s cancer research and 
clinical trials team is dedicated to giving 
patients early access to the most promising 
therapies. For more information on OHC 
research call 1-888-649-4800 or visit 
ohcare.com.
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GIV ING BACK                                                                                                                                                                                                                                               

“You can’t really understand another person’s experience 
until you’ve walked a mile in their shoes.” This reference 
is called to mind after meeting OHC patient and volunteer 
Barbara Adams. Barbara was diagnosed with breast cancer 
in 2015 that recurred in her liver and lung in 2016. After 
receiving chemotherapy and radiation at OHC, she no 
longer has evidence of disease. Barbara is a familiar face 

with medical oncologist and hematologist Roma Srivastava, 
MD, and volunteers in the treatment suite. 

panic attack,” said Barbara, an Air Force retiree. 
“You hear so many negative stories about getting 
chemo. Dr. Chua (a retired OHC medical oncologist 
and hematologist) was so invested in my care and 
quickly 

Barbara is grateful for the compassion she received 

become like my extended family,” said Barbara. 

approached them about giving back as a volunteer.

Every Monday morning, Barbara arrives at the 
treatment suite with one goal: making patients 

 

USES HER 
EXPERIENCE 
TO HELP 
OTHERS 
AS AN OHC VOLUNTEER

OHC patient and volunteer, Barbara Adams (left), visits 
with one of her favorite new OHC patients, Velda Nixson, 
as she receives her treatment at OHC’s Blue Ash location. 
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RICH BEEF AND NOODLE SOUP
Recipe courtesy of Rita Nader Heikenfeld, CCP, CMH
Abouteating.com

Ingredients

Instructions
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she 



OHC WELCOMES  OUR  NEWEST  CANCER  EXPERTS                                                                                                              

ONCOLOGY HEMATOLOGY CARE, INC.     TEL  1-888-649 4800     WEB  OHCARE.COM

Lindsey Miller, DNP, APRN, 
an advanced practice provider, 
has joined OHC’s breast surgical 
oncology team. Lindsey received 
a Bachelor of Science in Nursing 
and an Adult-Gerontology Acute 
Care Doctor of Nursing Practice 
from the University of Cincinnati.

Lindsey always knew she wanted to work in healthcare 

at a rapid pace. “The treatment options available are 

that enabled me to give patients hope.” 

Focused on the individual needs of every patient, 
Lindsey is careful to listen to her patients’ concerns 
and places special emphasis on making sure they 
understand their diagnoses and plan of care. “I strive 
to provide clear communication and I encourage 
patients to ask questions. If I am unable to answer 

In her free time, Lindsey enjoys boating and she has 
established a goal to read 50 books in one year.
 

WELCOME TO OUR NEWEST 
CANCER EXPERTS

Megan Stout, MSN, APRN, 
an advanced practice provider, has 

Megan received both her Bachelor 
and Master of Science in Nursing 
from the University of Cincinnati. 

Megan has personal experience 
caring for family members with 
cancer and cared for many cancer patients as an 
emergency room nurse. She brings a deep sense of 
empathy and compassion to her practice. “I hope I can 

the science behind their diagnosis and treatment options, 
I’m not afraid to show emotion, hold their hands, and 
give them hugs.” 

itself to building relationships with patients. “My role 
allows for continuity of care with patients. We work 
together as we carry out a plan of care that works best 
for the patient and their family.”

When she is not serving patients at OHC, Megan enjoys 
exploring new experiences around the city with her spouse, 
young daughter, and Labrador retriever.

Resources for Cancer Patients
OHC understands the impact a cancer diagnosis can have on you, your loved ones, and caregivers. 
We maintain a list of cancer-focused community support resources and a description of their 
services on our website: https://ohcare.com/patient-resources/community-support-resources/. 
Scan the QR code for a printable chart of resource organizations and their individual services.
 


