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Our Mission and Values 

Above all else, we are committed to the care and  
improvement of human life. 

In recognition of this commitment, we strive to deliver high 
quality, cost effective healthcare in the communities we serve. 

In pursuit of our mission, we believe the following value 
statements are essential and timeless:   

We recognize and affirm the unique and intrinsic  
worth of each individual. 

We treat all those we serve with compassion and kindness. 
We act with absolute honesty, integrity and fairness in the way 

we conduct our business and the way we live our lives. 
We trust our colleagues as valuable members of our healthcare 
team and pledge to treat one another with loyalty, respect and 

dignity.    
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Message from the President and CEO      

Thank you for supporting Regional Medical Center Bayonet Points effort 
to improve the care and treatment experience for cancer patients in our 
community. It is exciting to see our organization use innovative ideas and 
technology to enhance cancer care for our patients.   

During the past year we accomplished many milestones, including 
Accreditation with Commendation as a Community Cancer Program by 
the American College of Surgeons Commission on Cancer.    

Part of being an accredited community cancer center revolves around our Tumor Conferences. 
Physicians and clinical staff involved in the care of cancer patients gather to review cases 
prospectively. The cases reviewed at the cancer conferences ensure multidisciplinary opinions are 
evaluated for treatment options. These conferences help to ensure the best quality of care for our 
patients.   

We have spent countless hours working directly with our physician colleagues, developing 
initiatives to improve the care and experience for our cancer patients. The Cancer Committee 
provides clinical oversight and direction for the cancer program. This interdisciplinary group has 
established ongoing program improvement initiatives for the early detection of breast, colorectal 
and prostate cancers.     

We are blessed as a healthcare system to have tremendously talented physicians and staff 
dedicated to raising awareness, improving outcomes, and caring for our cancer patients on a daily 
basis.   

As we continue to work to ensure current and future residents of this area receive exceptional 
cancer care, close to home, let us not forget those who have fought valiantly but lost the battle to 
this disease. Let us rejoice in the lives that have been saved and let us focus on a future in which 
the fear of a cancer diagnosis is less than it is today.    

Sincerely, 

  

Steve Rector 
Chief Executive Officer     
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Regional Medical Center Bayonet Point 
Cancer Committee Chairperson s Report    

2008  

Gail Lynn Shaw Wright, MD, FACP, FCCP  

During 2008 The Cancer Committee at Regional Medical Center 
Bayonet Point was pleased to have our American College of 
Surgeons Survey and is proud to report that we obtained 
recertification as an American College of Surgeons Cancer 

Program with commendation.  During the past year the Cancer Committee continued to 
promote a long-term commitment to providing and improving the care of patients with 
cancer.  The Tumor Registry continues to strive for timely and accurate staging of 
cancer patients seen at the facility. The stringent standards put forth by the Commission 
on Cancer are maintained by our program administration, clinical management, 
supportive care services, data management and education. Our staff continues its 
dedication to providing excellence in our cancer program.  We continue to strive to 
demonstrate that state-of-the-art cancer care can be delivered in our community.  

A key element of providing exceptional cancer care in our multidisciplinary Cancer 
Conference held the first and third Fridays of each month. This meeting is attended by 
Medical Oncologists, Radiation Oncologists, surgeons, radiology and pathology, as well 
as any other physicians who care to attend, to allow for the exchange of information and 
ideas to arrive at the best plan of evaluation and treatment for our oncology patient 
population. This conference is key in delivering a multidisciplinary approach to cancer 
care.  

The Cancer Committee meets quarterly and did schedule successful prostate cancer 
screening and colorectal cancer screening events this year. The dedication of our 
physicians and staff was critical for these successful outreach events.   

Goals for 2009 include  

 

maintaining good attendance at our multidisciplinary Tumor Boards and 
our Cancer Committee meetings,  

 

expand attendance at the multidisciplinary Cancer Conferences to include 
nursing, therapy and other ancillary personnel 

 

continuing to sponsor cancer screening related events 

 

encouraging opportunities for patient education in oncology as pertains to 
their experiences in the hospital 

 

continue to make support groups available for cancer patients 

 

continue to increase access to clinical trials through collaboration with 
physician office programs 

 

working toward the expansion of a dedicated oncology unit that will 
accommodate post-operative cancer patients as well as patients on 
treatment admitted to the hospital for problems related either to their 
cancer or their treatment, or patients requiring inpatient chemotherapy 
regimens  
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Services Provided By Regional Medical 
Center Bayonet Point  

Infusion Center  
The infusion center allows for an attractive treatment area that avoids the rigors of hospital 
admitting and overnight stays. The infusion center provides all the comforts of home, including 
cable TV for your enjoyment. 
Services provided include:

 

 
Transfusions of Blood/Blood Products                            Chemotherapy Administration  
TPN Therapy                                                                   Subcutaneous Injections   
PICC/Midline Insertions (In Center)                                 Plasmapheresis  
Maintenance of Central Lines/Ports                                Remicade Treatments  
IV Therapies                                                                    IV Antibiotic Administration  
Hydration Therapy                                                           Dobutamine Therapy  

Neurosurgical Services  
Dealing with matters of neurosurgery requires the ultimate in precision. Our surgeons, equipped 
with some of the most modern tools, understand that. Our commitment to technology is best 
demonstrated by our use of the Stealth Sterotatic system, well known for it s precision in helping 
surgeons locate and treat problem areas.  

Imaging Center  
We offer a full range of Imaging Services including, 64 Slice CT, (coming in Jan.), Lightspeed CT, 
State of the Art MRI, Ultrasound, vascular ultrasound, Invasive vascular procedures, nuclear 
medicine, and echocardiography.  We are conveniently located near the registration area at 
Entrance D and do not have a waiting period for any imaging modalities.  We provide same day 
service and accept walk-ins.  

Stereotactic Breast Biopsy Using Mammotome® Technology 

It allows physicians to obtain tissue for analysis in a minimally-invasive fashion that doesn t 
require surgery and can be done on an outpatient basis.  

Stereotactic breast biopsy provides these advantages over surgical biopsy: 

 

It is performed under local anesthesia, while you are awake.  

 

It is faster.  

 

It is less costly.  

 

It is less complicated.  

 

A smaller amount of breast tissue is removed.  

 

You can return to normal activities more quickly. 

Pastoral Care 

Regional Medical Center Bayonet Point cares for the whole person by providing 
quality medical, spiritual and emotional care. The Pastoral Care staff is available to 
care for the pastoral/spiritual needs of our patients and families regardless of faith 
background.        
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CCaanncceerr  RReeggiissttrryy  RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  
BBaayyoonneett  PPooiinntt    

22000077  AAccttiivviittyy  RReeppoorrtt    

TThhee  CCaanncceerr  RReeggiissttrryy,,  eessttaabblliisshheedd  iinn  22000000,,  iiss  aa  ccrruucciiaall  ccoommppoonneenntt  iinn  aa  ccaanncceerr  pprrooggrraamm..  
TThhee  jjoobb  ooff  tthhee  rreeggiissttrryy  iiss  ttoo  ccoolllleecctt  ddaattaa  oonn  aallll  ccaanncceerr  ccaasseess  ddiiaaggnnoosseedd  aanndd//oorr  ttrreeaatteedd  aatt  iittss  
ffaacciilliittyy..  TThhee  rreeggiissttrryy  aallssoo  mmuusstt  ccoolllleecctt  ccaasseess  tthhaatt  wweerree  ddiiaaggnnoosseedd  aanndd  ttrreeaatteedd  eellsseewwhheerree,,  iiff  
tthhee  ccaanncceerr  iiss  ssttiillll  aaccttiivvee..  CCaanncceerr  rreeggiissttrraarrss  mmuusstt  aannaallyyzzee  mmeeddiiccaall  rreeccoorrddss,,  ppaatthhoollooggyy  
rreeppoorrttss,,  aanndd  rraaddiioollooggyy  ttoo  ffiinndd  rreeppoorrttaabbllee  ccaasseess..  OOnnccee  aa  ccaassee  iiss  ffoouunndd  tthhee  ppaattiieenntt ss  cchhaarrtt  iiss  
rreevviieewweedd  ttoo  ddeetteerrmmiinnee  ddiiaaggnnoossiiss,,  ssttaaggee  ooff  ddiisseeaassee,,  ttrreeaattmmeenntt,,  aanndd  tthhee  ccllaassss  ooff  ccaassee..  AAllll  
rreeppoorrttaabbllee  ccaasseess  aarree  rreeppoorrtteedd  ttoo  FFCCDDSS  iinn  MMiiaammii..  CCaasseess  tthhaatt  wweerree  ddiiaaggnnoosseedd  aanndd//oorr  
ttrreeaatteedd  aatt  RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  BBaayyoonneett  PPooiinntt  mmuusstt  bbee  sseenntt  ttoo  NNCCDDBB..  NNCCDDBB  wwoorrkkss  
wwiitthh  tthhee  CCoolllleeggee  ooff  SSuurrggeeoonnss  CCoommmmiissssiioonn  oonn  CCaanncceerr  aanndd  tthheessee  ccaasseess  aarree  sseenntt  yyeeaarrllyy  
dduurriinngg  tthhee  aannnnuuaall  CCaallll  ffoorr  DDaattaa ..  WWee  hhaavvee  rreecceennttllyy  bbeeeenn  cceerrttiiffiieedd  aass  aann  aapppprroovveedd  
pprrooggrraamm  ffoorr  tthhrreeee  mmoorree  yyeeaarrss  wwiitthh  ccoommmmeennddaattiioonn  bbyy  tthhee  CCooCC..  HHaavviinngg  aann  aapppprroovveedd  
CCoommmmuunniittyy  HHoossppiittaall  CCaanncceerr  PPrrooggrraamm  iinnddiiccaatteedd  tthhaatt  RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  hhaass  
ccoooorrddiinnaatteedd  tthhee  aapppprroopprriiaattee  ppeerrssoonnnneell,,  aaccttiivviittiieess  aanndd  rreessoouurrcceess  ttoo  ooffffeerr  eexxcceelllleenntt  ccaarree  ttoo  
oouurr  ccaanncceerr  ppaattiieennttss..  OOuurr  oonnccoollooggyy  ppaattiieennttss  ccaann  bbee  aassssuurreedd  tthhaatt  tthheeyy  wwiillll  ccoonnttiinnuuoouussllyy  
hhaavvee  tthhee  aavvaaiillaabbiilliittyy  ooff  tthhee  mmuullttii--ddiisscciipplliinnaarryy  eevvaalluuaattiioonnss  aanndd  mmaannaaggeemmeenntt  tthhrroouugghh  oouurr  
rreeggiissttrryy ss  qquuaalliittyy  rreevviieewwss  aanndd  pphhyyssiicciiaann  ccaanncceerr  ccoonnffeerreenncceess..  CCaanncceerr  ccoonnffeerreenncceess  pprroovviiddee  
aa  ppllaattffoorrmm  ffoorr  pphhyyssiicciiaannss  ttoo  bbrriinngg  iinntteerreessttiinngg,,  uunnuussuuaall  aanndd  ddiiffffiiccuulltt  ccaanncceerr  ccaasseess  ffoorr  aa  
mmuullttiiddiisscciipplliinnaarryy  ddiissccuussssiioonn  oonn  ttrreeaattmmeenntt  ooppttiioonnss..  CCaanncceerr  ccoonnffeerreenncceess  aarree  hheelldd  aatt  
RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  BBaayyoonneett  PPooiinntt  oonn  tthhee  ffiirrsstt  aanndd  tthhiirrdd  FFrriiddaayy  iinn  tthhee  mmoorrnniinngg..        

TThhee  ddaattaa  iinn  tthhiiss  aannnnuuaall  rreeppoorrtt  rreefflleeccttss  tthhee  ccaasseess  
aabbssttrraacctteedd  aanndd  ssttuuddiieedd  aatt  RReeggiioonnaall  MMeeddiiccaall  CCeenntteerr  ffoorr  
tthhee  yyeeaarr  22000077..  TThhee  aapppprroovveedd  pprrooggrraamm  aatt  RReeggiioonnaall  
MMeeddiiccaall  CCeenntteerr  wwaass  ssttaarrtteedd  iinn  22000000,,  ssiinnccee  tthhaatt  ddaattee  
1100,,115599  ppaattiieennttss  hhaavvee  bbeeeenn  aaddddeedd  ttoo  oouurr  rreeggiissttrryy..  OOff  
tthhoossee  44,,778888  wweerree  ddiiaaggnnoosseedd//ttrreeaatteedd  aatt  tthhee  hhoossppiittaall..  
LLiiffeettiimmee  ffoollllooww--uupp  iiss  aallssoo  ppeerrffoorrmmeedd  tthhrroouugghh  tthhee  
rreeggiissttrryy,,  tthhee  rraattee  ooff  ffoollllooww--uupp  iiss  8844%%  wwhhiicchh  iiss  wweellll  
aabboovvee  tthhee  8800%%  tthhaatt  iiss  rreeqquuiirreedd  bbyy  tthhee  CCooCC..  TThhiiss  lliiffeettiimmee  
ffoollllooww--uupp  hheellppss  pphhyyssiicciiaannss  lleeaarrnn  wwhhaatt  mmeeddiiccaattiioonnss  hhaavvee  
hheellppeedd  ppaattiieennttss  lliivvee  lloonnggeerr..  FFoollllooww--uupp  aallssoo  sseerrvveess  aass  aa  
rreemmiinnddeerr  ttoo  ppaattiieennttss  ttoo  sseeee  tthheeiirr  pphhyyssiicciiaann  oonn  aann  aannnnuuaall  
bbaassiiss  ttoo  kkeeeepp  tthhee  ppaattiieenntt  aanndd  pphhyyssiicciiaann  vviiggiillaanntt  ooff  tthhee  
ssttaattuuss  ooff  hhiiss//hheerr  ccaanncceerr..      

Cases Presented at 2007 Cancer 
Conferences 

Lung 21 
Breast 9 
Colon 4 
Unknown Primary 4 
Lymphoma 3 
Bladder 2 
Thyroid 1 
Meningioma 1 
Multiple Myeloma 1 
Mesothelioma 1 
Liver 1 
Rectal 1 
Glioblastoma 1 
Vulva 1 
Sarcoma 1 
Esophagus 1 
Duodenum 1 
Nerve Sheath 1 

  

Total 55 
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Glossary 

Analytic (A)  A cancer that is reportable to the FCDS and NCDB. Cases diagnosed and/or 
treated initially at Oak Hill Hospital.  

American Joint Commission on Cancer (AJCC)  Their goal is to formulate and publish 
systems classification of cancer, including staging and end results reporting, which will be 
acceptable to and used by the medical profession for selecting the most effective treatment, 
determining prognosis, and continued evaluation of cancer control measures.  

American College of Surgeons (AcoS)  Dedicated to improving the care of the surgical 
patient and safeguarding standards of care in an optimal and ethical practice environment.  

Commission on Cancer (CoC)  Sets standards for quality multi-disciplinary cancer care 
delivery primarily in hospital settings; surveys hospitals to assess compliance with those 
standards; collects standardized and quality data from approved hospitals to measure 
treatment patterns and outcomes; and uses the data to evaluate hospital provider 
performance.  

Florida Cancer Data System (FCDS)  Florida s statewide population based cancer registry. 
In 1978, the Florida Department of Health contracted with Sylvester Comprehensive Cancer 
Center at the University of Miami School of Medicine to design and implement the registry. 
FCDS has been collecting incidence data since 1981.  

National Cancer Data Base (NCDB)  Nationwide Oncology outcomes data base for over 1,500 
hospitals in 50 states. The NCDB was founded as a joint project of the AcoS, Commission on 
Cancer and the American Cancer Society.  

Non  Analytic (N/A)  Cancer cases primarily diagnosed and treated elsewhere, and/or 
receiving subsequent care at Oak ill Hospital.   

INFORMATION ON CANCER  
Regional Medical Center Bayonet Point. ... 352-597-6045 *              www.rmchealth.com

  

American Cancer Society (ACS) ...800-227-2345 *                   www.cancer.org

  

American College of Surgeons 800-621-4111 *               www.facs.org

  

Center for Disease Control and Prevention (CDC) 800-311-3435 *             www.cdc.gov

  

Cancer Programs (AcoS) 321-202-5058 *             www.facs.org/cancer

  

Florida Cancer Data System (FCDS) .800-906-3034 *        www.fcds.med.miami.edu

  

National Cancer Institute (NCI) ..800-4CANCER*           www.cancer.gov

  

National Comprehensive Center Network (NCCN) ..888-909-6226 *             www.nccn.org

  

Florida Department of Health (FDH) 850-245-4003*                www.doh.state.fl.us 
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Dr. Gail Wright

 
Cancer Committee Chairman 

Dr. Jorge Ayub

 
Cancer Physician Liaison   

Cancer Coordinators:

   

Dr. Sanjay Emandi Cancer Conference Coordinator 
Rev. Jack Long

 

Community Outreach Coordinator 
Gladys Bantings Quality Coordinator 
Diane Vaillancourt, CTR

 

Registry Data Coordinator   

Members:

   

Dr. K. Buchanan, Pathology

 

Gladys Banting, RN, Quality

 

Dr. L. Hochman, Radiation Oncology

 

Dorothy Beyer, Pastoral Services

 

Dr. K.S. Kumar, Medical Oncology

 

Stephanie Brown, PharmD, Pharmacy

 

Dr. M. McMullen, Pathology

 

Linda Budzelik, RN, BA, MBA, Quality

 

Dr. L. Martin, Surgery

 

Coleen Buchinsky, MBA, RHIA, HIM

 

Dr. A. Matzkowitz, Radiation Oncology

 

Kurt Conover, Marketing

 

Dr. H. Mendonca, Surgery

 

Katherine Cook, CTR, Registry

 

Dr. E. Norsoph, Radiology

 

Carol Coder, ARRT, Radiology

 

Dr. G. Sokol, Radiation Oncology

 

Jill Corriveau, RN, BSRN, CCRN, ENCP, 
TNCC, Education

 

Dr. K. Spires, Urology

 

Cindi Crisci, American Cancer Society

 

Dr. L. Venu, G.I. & Internal Medicine

 

Lynn Finley, RN, BS, Case Management

 

Dr. A. Wilfong, Pathology

 

Janice Harvey, RN, BA, Nursing

 

Dr. W. Wittenberg, Neurosurgery Jennifer Kachurak, RD, LD, Nutrition

 

Dr. R. Yarrington, Surgery

 

Leigh Massengill, RN, MBA, COO

  

Annette Murray, RN, Hospice

  

Carolyn Quinlan, RN, BSN, CNO

  

Jan Woznick, RN, Nursing
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SSSuuurrrgggiiicccaaalll   MMMaaannnaaagggeeemmmeeennnttt   ooofff   
BBBrrreeeaaasssttt   MMMaaallliiigggnnnaaannncccyyy      

Once again Bayonet Point Regional has been heavily involved 
in the care of numerous patients with breast malignancy, but in 

interpreting the statistics for the year past it is important to understand the 
changes that are affecting surgical breast management and how they relate to 
the reporting of the population affected at our institution.  

First of all, in keeping with the trend for many surgeries, patients with breast 
disease are being managed more and more in an outpatient setting. This 
drastically affects the reporting of the incidence of positive breast biopsies, 
because many of these biopsies, even approximating the majority, are now being 
done either in outpatient centers, in the offices of surgeons managing breast 
disease (especially those now dedicated solely to this emerging specialty of 
breast surgery), and even in facilities normally considered to be those dedicated 
to radiology. Therefore our population of patient s having newly diagnosed 
disease would falsely APPEAR to be minimal. In keeping with the national trend, 
more biopsies are being carried out as core needle biopsies, frequently 
employing mammographic, ultrasound, or MRI guidance for targeting. The vast 
majority of the newly diagnosed malignancies are nonpalpable.  

The interaction of the surgeon, the oncologist, and even the radiologist has 
become tighter as more and more patients are being addressed with the pre-
surgical treatment of their malignancy (neoadjuvant therapy) to reduce the tumor 
prior to its excision. Thus, tumor size as reported at the time of mastectomy in 
the hospital documentation may in no way reflect the actual tumor size at 
diagnosis. Most lumpectomy /sentinel node surgeries and even a significant 
number of radical mastectomies involving otherwise healthy younger individuals 
are also being managed as outpatients in the outpatient setting. Thus, this 
important segment of our breast care population is not getting included in the 
hospital documentation. This occurs even though the hospital staff oncologist, 
pathologist s, radiologist, surgeons, and other ancillary personnel participate in 
the management of these patients on a regular basis. They are also frequently 
reported at case presentations during our Cancer Conference interdisciplinary 
meetings, but fail to qualify as hospital patients.  

Thus, it can plainly be seen that breast cancer management is a rapidly changing 
and hopefully positively evolving discipline and documentation of our institutions 
involvement in this area will require rethinking of our methods of case recording, 
defining of our patient population and may even require alteration in staging 
documentation. These issues should and will hopefully be objectives as we 
approach the future of breast care.  

Ronald M. Yarrington M.D. FACS, Member ASBS. 
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Number of Breast Cases Last 5 Years at Regional Medical Center Bayonet Point
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Breast Cancer by Stage 2007
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TEN MOST PREVALENT CANCER SITES 2007
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Regional Medical Center Bayonet Point is an American College of Surgeons, Commission on 
Cancer approved Community Hospital Cancer Program.  We provide two major treatment options 

for cancer -- surgery and chemotherapy -- as well as a wide range of other clinical and support 
services. Our hospital utilizes a multidisciplinary team approach to provide quality cancer care for 

our patients and their families. 

For More information about Regional Medical Center Bayonet Point, visit www.rmcbp.com

 

For more information on the Commission on Cancer, visit www.facs.org/cancer/index.html

  

Regional Medical Center is a proud sponsor of the American Cancer 
Society 

   

For more information on the American Cancer Society, visit www.cancer.org 

   

http://www.rmcbp.com
http://www.facs.org/cancer/index.html
http://www.cancer.org

