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Our Mission

To improve the health of the people and communities we serve.

Caring for our patients is our top priority. As the largest health care sys-
tem in Oklahoma, we feel it’s our responsibility to improve the health of 
the citizens of our great state. But we learned a long time ago that we can’t 
fully care for our community by staying exclusively within the walls of our 
facilities.

That’s why “returnship” is such an important part of our philosophy. 
What is returnship? It’s giving back part of ourselves to the communities 
we serve.

At INTEGRIS Health, the physicians, employees and volunteers take their 
education and skills into the community to make a difference in the lives 
of fellow Oklahomans. Their education, combined with our resources, 
helps accomplish a variety of things – from providing free clinical services, 
screenings and education programs to providing activities for senior 
citizens.

We also realize that the health of a community isn’t just physical and 
mental – it’s economic and spiritual as well. That’s why we offer a myriad 
of programs that address all of these important issues.

Our Vision

Most Trusted Name in Health Care

When INTEGRIS decided to develop a vision statement for the  
organization, we wanted feedback from our most valuable commodity – 
our employees. More than 1,500 INTEGRIS employees were involved in 
discussions or surveys to develop our vision.

We feel it says a lot about who we are – we value trust as a guiding  
principle – and we aspire to be recognized for that. It is a big vision, but  
it is also a very personal one, too. From front-line to physician, from  
management to medicine, each of our employees can – and must – resolve 
to be most-trusted day-in and day-out in our given areas of responsibility. 
It is a commitment to one another as well.

This vision is not defined by geography, nor does it define a local or even 
national competitor. It says simply, INTEGRIS: Most Trusted Name in 
Health Care.
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INTEGRIS Southwest Medical Center

INTEGRIS Southwest Medical Center, in Oklahoma City, Okla., is a 389-bed hospital offering a full 
range of surgical, diagnostic, therapeutic and rehabilitative services. 

Centers of Excellence at INTEGRIS Southwest Medical Center 

 • INTEGRIS Cancer Institute

 • INTEGRIS Heart Hospital

 • INTEGRIS Jim Thorpe Rehabilitation

 • INTEGRIS Neuromuscular Center

 • INTEGRIS James R. Daniel Stroke Center 

 • INTEGRIS Southwest Breast Health and Imaging Center 

 • INTEGRIS M.J. and S. Elizabeth Schwartz Sleep Disorders Center

INTEGRIS Cancer Institute

The INTEGRIS Cancer Institute is more than a cancer treatment facility. It’s a cancer treatment  
PHILOSOPHY treating the whole person, not just the disease. With six campuses statewide, including 
the INTEGRIS Southwest Medical Center campus, we provide a holistic approach to fighting cancer 
– guiding our patients through their journey medically, as well as walking through it with them person-
ally. Every case of cancer is unique and every patient’s needs are different. That’s why we offer more 
types of treatment and more specialists in every area of cancer. And that’s why no one else but  
INTEGRIS can claim MORE SURVIVORS of more types of CANCER THAN ANYWHERE ELSE IN 
THE STATE.

The holistic approach of the INTEGRIS Cancer Institute extends to technology and treatment as well. 
As the sixth proton therapy center in the nation and part of the largest health care system in the state, 
the INTEGRIS Cancer Institute sets itself apart by offering more care, more treatment, more choices … 
more hope.

We offer comprehensive treatment for malignancies and blood disorders. Our services include the 
following.

RADIATION ONCOLOGY
 • Full-services physics and dosimetry support

 • Linear accelerator

 • HDR (high dose rate) 

RADIATION THERAPY
Comprehensive state-of-the-art diagnostic treatments available for all types of cancers.

 • IGRT (image-guided respiratory gating radiation therapy)

 • IMRT (intensity modulated radiation therapy)

 • Conformal 3D radiation therapy

 • High-dose rate brachytherapy

 • Radionuclide therapy

IMAGING

 • 16 slice CT

 • 4 slice CT (biopsy Capable)

 • Nuclear medicine camera (general and cardiac)

 • Ultrasound (general and cardiac)

 • Diagnostic/fluoroscopy

 • 1.5T MRI

 • .35T open MRI

 • Interventional suites (for catheter placements, biopsies)

 • PACS system for multidisciplinary review

 • American College of Radiology Accreditation

MEDICAL ONCOLOGY/INFUSION THERAPY

 • Dedicated group of medical oncologists

 • 14 Private, semi-private and open infusion suites 

 • Pain management

 • Physical medicine and rehabilitation

 • Multi-disciplinary cancer care delivering a team approach to provide customized  
  treatment plans for patients

 • Dedicated chemotherapy certified nurses

 • Accredited by the American College of Surgeons and American College of Radiology

JIM THORPE REHABILITATION 

 • STAR Program® in Oncology Rehabilitation

 • Highest level of survivorship services

 • Personalized rehab plan with an interdisciplinary approach
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Prospective Breast Care Conference
The INTEGRIS Southwest Medical Center Prospective Breast Care Conference improves the care 
of patients with breast cancer by providing multidisciplinary treatment planning and contributing to 
physician and allied medical staff education.

Cancer Conference
The INTEGRIS Southwest Medical Center Cancer Conference improves the care of patients with 
multiple other cancers to include, but not limited to, respiratory system (lung, bronchus, larynx) 
urinary system (bladder, kidney), digestive system (esophagus, stomach, colon, rectum, anus, liver, 
pancreas, gallbladder), oral cavity and pharynx (lip, tongue, tonsil), female genital system (cervix uteri, 
ovary, uterus), male genital system ( prostate, testis), endocrine system (thyroid), lymphoma, leuke-
mia, myeloma, eye and brain while providing multidisciplinary treatment planning and contributing to 
physician and allied medical staff education. 

Each conference includes discussion of stage including prognostic indicators, and treatment planning 
using evidence-based treatment guidelines and options for clinical trial participation.

2014 Cancer Committee Members

PHYSICIAN MEMBERS .................................. SPECIALTY

*Dawn Tartaglione, D.O., Chairman  ........................ + Neurosurgery (Alt)

*Philip Mosca, M.D. ................................................ +Urology Surgeon

*Shripal Bhavsar, M.D.  ........................................... +Radiation Oncology

Gary Larson, M.D. .................................................. +Radiation Oncology (Alt)

*Justine Dautenhahn, M.D., CLP ............................. +Radiology

Melanie Pearce, D.O. .............................................. +Radiology (Alt)

*Khader Hussein, M.D. ........................................... +Hem/Onc/Internal Medicine

Bashar Alasad, M.D. ............................................... +Hem/Onc/Internal Medicine (Alt)

Randal Juengel, M.D. .............................................. +Pathology (Alt)

*Ruchi Sachdev, M.D. ............................................. +Pathology 

Nasser Janbay, M.D. ................................................ +Hem/Onc/Internal Medicine

Kimberly Fletcher, D.O. ........................................... +OB/Gyn

Anthony Jackson, M.D. ........................................... +OB/Gyn

John Rogers, M.D. .................................................. +Pathology

 

2014 Cancer Committee Members

*Required member                   Alt = Alternate+Board Certified

NON-PHYSICIAN MEMBERS

Phil Lance, FACHE, President .................................. INTEGRIS Cancer Institute 

Lynda Van Horn, B.S., RT(T) ................................... Administrative Director of Operations

Marva Harrison, CNO ............................................. Vice President 

Deanne Antanaitis, RN, B.S.N., OCN....................... Oncology Case Manager

Sylvia Dillard .......................................................... Special Programs Coordinator 

*Terry Gonsoulin, RN, B.S.N., M.S. ......................... Director, Hospice of Oklahoma

 Palliative Care Team Member

*Joe Holcomb, B.S., M.B.A. .................................... Director, Wellness Center

*Denise Baker, CTR Specialist ................................. Cancer Registry

 Cancer Registry Quality Coordinator

*Nettie Lam ............................................................ Cancer Registry

 Cancer Conference Coordinator

*Kellie Larsen, CCRP .............................................. Clinical Research 

 Clinical Research Coordinator

Lana Hale, M.S., CCRP ........................................... Clinical Research (Alt) 

Carol Lott, B.S., RT(R) (T) ...................................... Metro Director, Radiation Oncology

Steve Misenheimer, M.H.A., B.S.R.T. (T) ................. Operations Manager, Radiation Oncology

*Mary Rottler, RN, B.S., OCN ................................. Head Oncology Nurse

 Palliative Care Team Member

Julie White, RN, B.S.N., OCN  ................................. Clinical Nurse Manager (Alt) 

 Palliative Care Team Member

*Jana Taylor ............................................................ Oncology Social Service

 Psychosocial Services Coordinator/Palliative Care Team Member

*A.J. Thomas .......................................................... Chaplin

 Palliative Care Team Member

Twyla Walters, RN .................................................. Radiation Oncology

Janet Pulliam .......................................................... American Cancer Society Representative

Kellye Elliott, M.S., CCC-SLP  ................................. Jim Thorpe Rehabilitation, Senior Marketing 

*Jennifer Waldron, RN ............................................ Quality Management

 Quality Improvement Coordinator

Kim Frank, B.S.N., RN NE-BC .................................. Metro Director of Medical Oncology
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Clinical Trial Accruals 
Clinical research advances science and ensures that patient care approaches the highest possible 
level of quality. Patients who participate in clinical trials have the opportunity to advance evi-
dence-based medicine.

Our cancer program accrued 2% of patients (analytic cases) to a treatment or registry clinical trial in 
2012. For 2013, 2% of patients (analytic cases) were accrued to a clinical trial.

The Commission on Cancer requires Comprehensive Community Cancer Programs to accrue a min-
imum of 2% of patients to clinical trials. However, in 2015, the Commission on Cancer will require 
a minimum of 4% of patients be enrolled in clinical trials. Our program continues to exceed this 
requirement, demonstrating our commitment to quality, advanced care for our patients.

CP3R – Cancer Program Practice Profile Reports
The web-based CP3R (Cancer Program Practice Profile Reports) offer local providers comparative in-
formation to assess adherence to and consideration of standard of care therapies for major cancers. 
This reporting tool provides a platform from which to promote continuous practice improvement to 
improve quality of patient care at the local level and also permits hospitals to compare their care for 
these patients relative to that of other providers. The aim is to empower clinicians, administrators 
and other staff to work cooperatively and collaboratively to identify problems in practice, and to de-
liver and implement best practices that will diminish disparities in care across CoC-accredited cancer 
programs. 

The CP3R provides feedback to our programs to accomplish the following.

 •  Improve the quality of data across several disease sites

 •  Foster pre-emptive awareness to the importance of charting and coding accuracy

 •  Improve clinical management and coordination of patient care in the multidisciplinary  
     setting

The Cancer Committee ensures and monitors on a quarterly basis that patients treated at our facility 
receive care according to nationally accepted measures. Below is the CP3R performance grid that 
reports 2011 cases treated at INTEGRIS Southwest Medical Center and INTEGRIS Cancer Institute. 

Radiation is administered within 1 year (365 days)  
of diagnosis for women under the age of 70 receiving  93.80% >=90% or upper 
breast conservation surgery for breast cancer   bound of 95% 
(Accountability)

Combination chemotherapy is considered or administered  
within 4 months (120 days) of diagnosis for women  87.50% >=90% or upper bound 
under 70 with AJCC T1cN0, or stage IB - III hormone   of 95% 
receptor negative breast cancer (Accountability)

Tamoxifen or third generation aromatase inhibitor is  
considered or administered within 1 year (365 days) of  91.40% >=90% or upper bound 
diagnosis for women with AJCC T1c or stage IB - III hormone   of 95% 
receptor positive breast cancer (Accountability)

Breast conservation surgery rate for women with AJCC  55.90% Not Applicable 
clinical stage 0, I, or II breast cancer (Surveillance)

Image or palpation-guided needle biopsy (core or FNA) 
 is performed to establish diagnosis of breast cancer  91.80% >80% or upper bound 
(Quality Improvement)  of 95%

Radiation therapy is considered or administered following  
any mastectomy within 1 year (365 days) of diagnosis of  100% >90% or upper bound 
breast cancer for women with >= 4 positive regional   of 95% 
lymph nodes (Accountability)

At least 12 regional lymph nodes are removed and  
pathologically examined for resected colon cancer  88.20% >=85% or upper bound 
(Quality Improvement)  of 95%

Adjuvant chemotherapy is considered or administered  
within 4 months (120 days) of diagnosis for patients  60.00% >=90% or upper bound 
under the age of 80 with AJCC stage III (lymph node   of 95% 
positive) colon cancer (Accountability)

     CP3R Measure Our Cancer  Required  
 Program  Performance Rate
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Studies of Quality 
The INTEGRIS Southwest Medical Center Cancer Committee commissioned two quality studies. Both studies 
were conducted using the PDCA methodology. The following are the identified measures, results, implications 
and recommendations reviewed by the Cancer Committee:

Nutritional Status

The study chosen by the Cancer Committee was to examine the nutritional status of cancer patients in 2013. 
Findings indicate patients were losing 10% or > of their weight since first consult. Forty eight patients per quar-
ter were identified as meeting criteria within 90 days. Monitoring of patients with compromised nutritional 
status due to weight loss was not a source of nutrition referrals.

National benchmark: Baseline 10%or > weight loss in 90 days needs intervention. National benchmark: 10% or 
> weight loss in 180 days or 5% or > weight loss in 30 days.

The dietitian identified patients experiencing a 10% or > weight loss to monitor nutritional status. 

Nutrition collaborated with Information Systems to develop a tool identifying patients with compromised 
nutritional status. 

At the completion of the study, action taken was to consult with patients with 10% or > weight loss. Decrease 
weight loss percentage report to 5% or > in 2014. Dietitian to send nutritional recommendations based on 
nationally accepted protocols, to nursing staff for patient teaching purposes.

Quarterly reports to Cancer Committee.

Lynch Syndrome Testing

Another study chosen was to examine Lynch Syndrome Testing in colon cancer patients younger than 50yo 
who have been diagnosed and treated at the INTEGRIS Cancer Institute at INTEGRIS Southwest Medical 
Center.

The national benchmark is 20% testing rate.

Three years of data were reviewed (2010 – 2012). The national benchmark states that the test should be con-
sidered for patients with a colon cancer diagnosis at or before age 50. There were three patients in 2010, five 
patients in 2011, and three patients in 2012 that met the criteria for testing. Of these patients, none received 
Lynch Syndrome Testing. 

At the completion of the study, action taken included development of pathology protocol and billing process 
to support MSI and IHC tests on all colorectal and endometrial cancers.

Report findings of Cancer Committee recommendations and monitor and report genetics rates annually.

Quality Improvements 
The INTEGRIS Southwest Medical Center Cancer Committee reviewed and discussed two improvements for our 
cancer patients’ care: fall rates, and nutrition and fatigue.

Fall rates for inpatients on ninth floor

Study showed results that fall rates are above the internal benchmark. Fifteen falls were reported in Q3 2013. 
Tracking fall rates is a required reporting measure. Nurses, patients and families report falls. Nurses complete the 
fall report. There are several levels of falls including no injury, no intervention needed, required intervention (2 
levels), and death. 

The improvement implemented: Fall rates are continually monitored. Nursing has implemented many interven-
tions/ actions on the inpatient floor to decrease falls. Interventions/ actions include fall risk modules to be complet-
ed yearly by all staff, update of Fall Policy,* “Call First-Don’t Fall” signs in the inpatient rooms, patients wear yellow 
tread socks and wrist bands, fall assessment, fall assessment report given at beside,* and bed check alarms.*

*recent implemented interventions/ actions.

As a result, fall rate for Q4 2013: 8 patients. This represents a 53.3% decrease in fall rate.
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INTEGRIS Southwest Medical Center Cancer Program

Who We Serve

The cancer program of INTEGRIS Southwest Medical Center serves the needs of our commu-
nity and surrounding areas. In 2013, 597 new cases were added to the Cancer Registry, repre-
senting an increase of 3% over 2012. The chart below provides a comparison of the top ten sites, 
with lung and breast accounting for the most common malignancy diagnosed among all years.

TOP 10 SITES 2010 – 2013 

Quality Improvements Continued 
Patients have been identified through the Nutrition Quality Study as well as patient satisfaction scores 
regarding the need for nutritional support and how to fight fatigue during treatment.

The improvements implemented: A monthly education program has been developed to educate patients 
about basic nutrition, nutrients, meal planning, understanding food labels, shopping, strategies for dealing 
with changes in tastes, sharing of recipes to help meet nutritional needs during and after treatment, fighting 
fatigue and energy conservation.

As a result, a dietitian leads a monthly class called Food and Fatigue: Friend and Foe, in the Cancer Center 
Conference Room West. Attendance is monitored and the tracking of weight change and fatigue will occur.
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Cancer incidence increases with age. The majority of cancer cases were diagnosed between ages 
50 to 79 years, as indicated in the graph below.

AGE AT DIAGNOSIS 2010 – 2013

A comparison of analytic cases added to the registry was done using the AJCC (American Joint 
Committee on Cancer) TNM Cancer Staging System. The majority of cancer cases were diag-
nosed at an early stage of illness, AJCC Stage I, although there were a significant number of later 
stage cancers diagnosed, indicating the importance of earlier detection and screening efforts and 
public education.

AJCC CANCER STAGE AT DIAGNOSIS 2010 – 2013

An analysis of cancer cases by sex showed that our program treats more women than men, a relatively 
consistent trend in 2010 through 2013.

GENDER DISTRIBUTION 2010 – 2013

Review of registry data revealed that race and ethnicity is largely Caucasian, although there are documented 
smaller amounts of other races and ethnicity depicted below.

RACE AND ETHNICITY 2010 – 2013
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The following Lung Cancer First Course Surgery graphs show a comparison between our cancer pro-
gram and all types of hospitals in all states as represented by the NCDB (National Cancer Data Base). 
Both graphs highlight that surgery percentages are similar no matter the type of surgery.

INTEGRIS SOUTHWEST MEDICAL CENTER 2013

Lung Cancer 2013  
Our cancer program’s lung cancer cases follow a similar trend to that of other programs nationally. As 
depicted below, the majority of lung cancer cases were diagnosed between ages 50 and 79 years. In 
2013, the age range was 39 to 90 years and the mean age at diagnosis was 67 years.  

Age at Diagnosis, Lung Cancer 2013

With regard to extent of disease at diagnosis, the majority of the colon cancer cases 
diagnosed in 2013 were Stage I and Stage II.

AJCC STAGE AT DIAGNOSIS 2013

NCDB 2012
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