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MESSAGE FROM MEDICAL DIRECTOR 

 
 
 
 
 
 
Edgardo Rodríguez Monge, MD 
HIMA•San Pablo Oncologic Hospital Medical Director 

 

I am delighted to present the annual report for our HIMA•San Pablo Oncologic Hospital and its 

remarkable accomplishments for 2016. In 2016, we treated more than 1,200 patients with new 

cancer diagnoses and continued providing care and monitoring for over 3,000 patients with 

ongoing needs.  

2016 was another successful year for our cancer program. Our clinical excellence was recognized 

with the reaccreditation by the American College of Surgeons as a Comprehensive Community 

Cancer Program. This designation is the highest accreditation possible for a non-academic 

medical center, and reflects the commitment by the hospital administration, its nursing and 

medical staff, and its support staff to serve our community with excellence and compassion. 

Last year, we completed the renovation of our outpatient adult clinic that includes eight new 

private chemotherapy suites and a larger and more comfortable waiting room.  In addition, in the 

same area there is now a social worker, nutritionist and psychologist more accessible to our 

patients. 

The clinical research department was strengthened with the recruitment of Dr. Wilfredo De Jesús 

as Chief of Clinical Research. Under his leadership, we have been able to increase the number 

of clinical studies available for our patients.  

We hope you enjoy and find value in this report. In addition to reviewing this 2016 annual report, 

we encourage you to visit our HIMA•San Pablo Oncologic Hospital website  

(himasanpablo.com/hospitales/oncologico) to familiarize yourself with all of our cancer related 

programs and services. 

Commission on Cancer Re-Accreditation Survey Visit 
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MESSAGE FROM OUR  
CANCER LIAISON PHYSICIAN 

 
 
 
Ramón K. Sotomayor Ramírez, MD, FACS 
Chief Surgical Oncology HIMA•San Pablo Oncologic Hospital 
Cancer Liaison Physician State Chair for the Commission on Cancer  
Puerto Rico Chapter of the American College of Surgeons 

 
 
The year 2016 presented unique challenges to the HIMA•San Pablo Oncologic Hospital’s Cancer 
Program. It was the year that the team set out to prove that it could maintain the highest standards 
and quality in cancer care that led us to achieve the prestigious accreditation of the Commission 
on Cancer of the American College of Surgeons three years ago. I am happy to report that, after 
completing a rigorous inspection process; we were successful and were again granted full 
accreditation until 2019.   
 
During 2016, the Oncologic Hospital treated approximately 1,250 patients, including pediatric 
oncology patients and autologous bone marrow transplant patients.  It has served principally the 
Municipality of Caguas, but received referrals from all of central eastern Puerto Rico and the 
Island Municipalities of Vieques and Culebra. The hospital also serves as a referral hospital for 
residents of the United States Virgin Islands, the British Virgin Islands and some of the eastern 
Caribbean islands such as St. Marteen, St Kitts- Nevis and Anguilla.  We have established strong 
connection with physicians overseas, and provided assistance in state of the art surgical care, 
medical oncology and radiation oncology.  Our deep understanding of the limitations in access to 
modern cancer care in the Caribbean is one of the driving forces behind our commitment to find 
creative and solid solutions.  Many of our visiting patients have socioeconomic and medical issues 
uncommon in modern society, which limit early detection and treatment. For this reason, we are 
committed to providing the best options in achieving low cancer recurrences and increase survival 
for our local patients as well as patients in the Caribbean.  
 
In addition to the limitations stemming from Island living, our hospital has had to address the 
challenges endemic to Puerto Rico’s unique socio-economic situation, including lower birthrates, 
increased migration and an aging population with complex medical problems.  The hospital has 
had to adapt to changing demographics- migration of our younger generations to the mainland 
United States has left many elderlies in need of support. This group of patients --mostly in the 
Medicare/Medicaid and Medicare Advantage groups-- are at a disadvantage when it comes to 
screening and prevention for several reasons, including their limited access to internet-based 
information and social media. Our hospital’s community outreach and education programs strive 
to consistently fill the education gap with our elderly and disadvantaged not only in early detection 
but also in optimization of chronic conditions such as diabetes, smoking and poor nutrition, all 
contributing to better outcomes in cancer care.  Our accredited program has a critical role in 
educating the public and continues to do so every day with multidisciplinary collaboration.   
 
The program has been consistent in maintaining the highest standards. The Cancer Registry is 
up to date and in compliance with all of the standards set by the National Cancer Data Base.   
Collaboration between the Cancer Liaison Physicians, the Registrars and surgical services has 
been critical in achieving our goals. We are extremely pleased with these achievements.  
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The healthcare ecosystem has also been affected by the migration of physicians and nurses, 
respiratory therapists and technical staff. Higher pays in the mainland United States threaten to 
lure our trained personnel. The hospital must be aggressive in training and educating its staff to 
retain its level of experience. One inevitable area affected by this is the decrease in available 
specialists in certain areas, including, for example, gastrointestinal oncology and screening.  
Since cancers of the GI tract comprised almost 15% overall in 2016, our surgeons have sought 
additional training in order to step up screening efforts. We expect this trend to continue as our 
hospital participates in national efforts to increase colorectal cancer screening to 80% of the 
population by 2018. Surgeons have played a huge role in nutritional support of patients also, 
adopting and performing minimally invasive techniques for enteral access. These efforts to 
improve nutrition resulted in better outcomes for our patients. 
 
Going forward onto the next three years will require a continued openness to change, ingenuity 
and dedication. Our hospital looks forward to strengthening its ties to other private organizations, 
non–profit entities, patient advocates and the media. Pharmaceutical companies and medical 
devices developers-- many of which develop products a few miles down the road from us --may 
be brought in as partners in improving cancer care and in research.  Extra efforts have to be made 
in physician recruitment and retention of specialists and highly trained nursing personnel who can 
manage and master the complex issues in modern oncology care. 
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From Oncology Nurse to Cancer Survivor:  

An Autobiographical Testimonial  
 

By: Kristian J. Gómez González 
 
My name is Kristian J. Gómez González, I am 29 years old, 

and I am from San Lorenzo.  In 2012, I completed a 

bachelor’s degree in nursing at the University of Puerto 

Rico, Medical Sciences Campus and joined HIMA•San 

Pablo Caguas.   

 

As a child, I really wanted to be a neurosurgeon.  I was 

ready to begin nine consecutive years of medical training 

when, in my senior year, a good friend of mine who was our  

Senior Class President, recommended  that I should 

consider a career in nursing on account of my interest in 

helping people.  I jumped on that idea and completed a 

nursing internship at HIMA•San Pablo’s Pediatric Oncology 

Ward.  Assisting in medical procedures such as Spinal Cord and Bone Marrow Biopsies I learned 

that I was in the right place.  So when I was given the opportunity to an interview at the hospital, 

I asked for a position in the Pediatric Oncology Ward.  

 

As an Oncology Nurse, I have had many positive experiences and I realized how important was 

to collaborate as a team member.  I learned also the importance of providing support to both my 

fellow staff and to patients and families for whom I cared.  Unfortunately, I lost three pediatric 

patients who meant very much to me.  Then unexpectedly, in 2017, I was myself diagnosed with 

Myeloid Leukemia, and this started a transition from an oncology-nursing role to a life as a cancer 

survivor. 

 

Although I was able to stay calm when I received the diagnosis, I later found myself occasionally 

crying and feeling sad.  Now I can relate better with other cancer patient’s emotions and their 

need for emotional support.  At the same time, I understood better how helpful is to follow my 

Oncologist’s instructions.  My hope for the future is that our oncological ward expands its medical 

services for adults with Leukemia because the institution provides much better service than other 

institutions on the Island.   Based on my training and experience, and with a new outlook as a 

cancer survivor, I have been a witness that cancer patients at HIMA•San Pablo Oncologic 

Hospital, receive a comprehensive, patient-centered, high quality medical care. 
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During 2016, HIMA•San Pablo Oncologic Hospital complied with the Commission on Cancer 

(CoC) Accreditation Standard 2.2 regarding Oncology Nursing Care with an outstanding staff of 

34 talented nurses who provided high quality medical care to adult and pediatric cancer patients. 

Fifty percent (50%) of them have completed postgraduate specialized studies in oncology at 

various institutions in Puerto Rico.  

Our nursing team has always been committed to Excellence. Their mission is to deliver 

compassionate, evidence-based, holistic nursing care to ensure a caring and healing environment 

for patients and their families 24/7. 

 

 
 

Oncology Nurses Department 
1. Elías Sólivan Del Valle Adult Oncology Unit Head Nurse 

2. Eliezer Mendoza Martínez Adult Oncology Unit Head Nurse 

3. Emmelyss Carmona Laboy  Adult Oncology Unit BSN 

4. Ibia Cora Rivera Cancer Center BSN 

5. Irma Cruz Delgado Cancer Center Supervisor 

6. Ivonne Gómez Rivera Nuclear Medicine BSN 

7. Jackeline Colón Rodríguez Adult Oncology Unit Head Nurse 

8. Jacqueline Díaz Castro  Pediatric Oncology Unit BSN 

9. Liz Pi González Adult Oncology Unit BSN 

10. Luz Rivas Rodríguez  Oncology Units Supervisor 

11. María Rivera Centeno Pediatric Oncology Unit BSN 

12. María T. Fontánez Caraballo Pediatric Oncology Unit Head Nurse  

13. Marie Claudio Rivera Nursing Education Manager 

14. Michelle Allemant Ferrer Emergency Department Supervisor 

15. Milagros Dones Cartagena Braquitherapy Coordinator 

16. Myriam Báez Vélez Pediatric Oncology Out Patient Clinic BSN 

17. Nadya Alvarado Díaz Adult Oncology Unit BSN 

 
 
* The information on the page was updated on 5/9/18. 
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BEYOND NURSING 
2016 Christmas Gathering at the Oncology Wards  
 

 
During 2016, the Nursing Staff at the Pediatric 

and Adult Oncology Wards and the Bone 

Marrow Transplant Unit stood out for their 

professionalism as well as their dedication, 

commitment and integration with cancer 

patients and their families.  They worked hard 

to provide opportunities for patients and 

caretakers to experience the closeness typical 

of a family by closely sharing their stories of 

cancer treatment and celebrations of life 

events.   

 

During the Christmas Season, the staff got together to delight patients and caretakers with a 

Christmas Dinner in which they shared prayers, presents, Puerto Rican parrandas, home-made 

food and other surprises. The gathering took place at the hall on the sixth floor, which was 

beautifully decorated by the nursing staff.   

 

Throughout the year, arrangements were made to invite community groups, artists and 

distinguished personalities into the facilities, to bring joy, motivation and companionship to 

patients and families, and to promote a sense of belonging.   These efforts were always supported 

by HIMA•San Pablo top executives who constantly reconfirm their commitment to patients’ 

wellbeing and quality of care.   

 

Their support ensures that the nursing staff maintains the tradition of celebrating life with our 

patients and their caretakers.  Our mission is to bring hope and inspiration to our patients through 

our dedication.   
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SHORTENING CANCER LIFE 

Colorectal Cancer Prevention & 

Screening  

 
       By: Maricarmen Ramírez-Solá, MPHE 
           Public Health Educator & Community Outreach       
             Coordinator 

 

From 2006-2010, colorectal cancer was the first cause 

of death by cancer in Puerto Rico for men and women, 

and the second type of cancer with the highest incidence 

rate in both genders (PR Central Cancer Registry, 

2010). Additionally, data from the Hospital Cancer 

Registry showed that colorectal cancer was top on the 

list of the 5 types of cancer diagnosed in stages III and 

IV in our hospital during 2015.  For this reason, a 

colorectal cancer prevention-awareness program was 

developed in our facility with three objectives: 

 

1. To perform a survey for an educational need 

assessment related to colorectal cancer 

knowledge and screening behaviors.   

2. To strengthen colorectal cancer awareness 

among hospital employees. 

3. To encourage in-house screening by following 

the awareness effort with a colorectal cancer 

screening program. 

Educational Assessment: A questionnaire with 21-

items was designed and administered in order to 

complete the educational assessment study. The 

questionnaire included questions adapted from the 

following source: Partin, M.R. (2009), Survey of 

Colorectal Cancer Educational and Environmental 

Needs (SCREEN): A national patient survey of 

colorectal cancer screening behavior (VA HSR&D 

funded study #11R 04-042). 

Audience: The prevention program was aimed at   

Medical Faculty and hospital employees including allied healthcare workers, administrative, 

clerical, maintenance and security staff. 

 

 

 

 

 

2016 Prevention Program 
Educational Messages 
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Program Strategy: Four sequential graphic art prevention-awareness messages were 

developed about colorectal cancer and sent through e-mail to hospital employees every 

Wednesday morning of September (9/7, 9/14, 9/21 & 9/28/16).Content on those messages 

included: 1) Colorectal cancer is the leading cause of death by CA in Puerto Rico, 2) Colorectal 

cancer may be asymptomatic,  3) Colorectal cancer is frequently diagnosed in men & women ≥50 

years old; and  4) Colorectal cancer may be cured when early detected. 

     

Evaluation: The impact of the prevention program was evaluated with follow-up calls.  

Additionally, the amount of employees who participated in the in-house health clinic scheduled 

for October for the free distribution of iFOBT Test kits was also considered as an impact indicator. 

 
National Guidelines:  The prevention program followed guidelines from the Center for Diseases 

Control and Prevention (CDC), the US Preventive Services Task Force (USPSTF), the American 

Cancer Society (ACS), and the American College of Gastroenterologists (ACG).  Colorectal 

cancer screening is recommended by those organizations to both men and women 50 years old 

and older in the following testing schedule: 

- Fecal Occult Blood test each year, 

- Colonoscopy every 10 years; or Double Contrast Barium Enema or Virtual Colonoscopy 

every 5 years.  

Results 
Telephone survey (N=29); 62% of employees did not received or did not remember the e-mail 

messages, 38% did receive messages.  Messages remembered by respondents (n=11): to be 

tested over 40 years (1); routine examination is a most (6); to have a fecal occult blood test (1); 

remind me of a medical appointment (1); don't know (2).      

                                                                                                                            
Corrective Actions:       

1. Digital messages design & layout should reflect peculiar changes and/or dimensions to 

capture reader's attention.   

2. “Call for response” after receiving an e-mail blast may attract reader's attention and 

achieve better internalization of messages.   

3. Immediate follow-up is needed after an e-mail blast.   

4. Considering staff limitations, one on one follow-up during busy hours in the cafeteria may 

be an effective strategy to evaluate messages impact in the personnel.  

5. Adding a colorectal fact sheet/infographic and the use of other simultaneous educational 

media in future prevention programs may increase awareness.  Variables such as literacy, 

digital skills, congested e-mails, within other, should be considered. 

Colorectal Cancer Educational Need Assessment 

Total number of respondents N=68; three quarters or 75% (51) of them were females and one 

quarter or 25% (17) were males.  More than three quarters of respondents or 78% (53) were 

between 41 and 70 years of age.  In terms of knowledge, 16% (11) of respondents did not know 

if they had family history of colorectal cancer, 18% (12) never heard about the iFOB Test, and 3% 

(2) never heard about colonoscopy before.  Regarding colorectal cancer screening practices, only 

25% (17) got an order for a colonoscopy last year.  Of those, 18% (3) did not complete the test 



12 
 

due to "lack of time."  Of those ≥50 years of age (n=48), only 52% (25) had an iFOB Test last year 

and only 60% had a colonoscopy in the last 10 years.  These percentages were below the 80% 

by 2018 national benchmark goal for colorectal cancer screening in the population. 

HIMA•San Pablo Oncologic Hospital (HSPOH) 
2016 Colorectal Cancer Educational Need Assessment 

 

SAMPLE 

 

N=68 

Sex 
Female 

Male 

 

51  

17  

 

75% 

25% 

Age Group 
  < 20 

21-30 

31-40 

41-50 

51-60 

61-70 

   >71 

No answer 

 

  0 

  4 

  4 

13 

25 

15 

  6 

  1 

 

  0% 

  6% 

  6% 

19% 

37% 

22% 

  9% 

  1% 

Knowledge 
Did not know family history for colorectal CA 

Never heard about FOBT 

Never heard about Colonoscopy 

 

11 

12 

  2 

 

16% 

18% 

  3% 

Compliance 
Got order for colonoscopy in last 12 months 

Did not have the test 

                     Due to lack of time 

                     No answer 

≥50 yrs. and had FOBT in last 12 months  

≥50 yrs. and had a colonoscopy in last 10 years  

 

17 

  3 

  2 

  1 

25 

29 

 

25% 

18%; n=17 

67%; n=3 

33%; n=3 

52%; n=48 

60%; n=48 

 

     

Results 
Hospital Employees Screening Program Results: Participants=42; tested=22 (52%); got 

results 18 (82%); still need to get results and encouraged to do so 4 (18%; n=22); positive results 

4 (18%; n=22), actions taken by those positive: 3 got appointment with gastro, 1 got appointment 

with internist.   

   

Future plan: 

Since our screening programs did not reach the national screening objective (80%), it was 

proposed and approved by HSPOH Cancer Committee to keep working with this priority next 

year. 

2016 Colorectal Cancer Screening Program 
 

 

 

78%
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Topics discussed were: Pediatric Cancer Myth 

and Reality, Pediatric Cancer Impact on the 

Family, Cognitive and Psychomotor Effects of 

Pediatric Cancer Treatments, and Role of 

Teachers and Schools in Assisting Pediatric 

Cancer Survivors.  Attendees were divided in 

work groups to discuss pediatric survivor specific 

needs and strategies to promote and ensure their 

academic continuity. 

 

REACHING OUT TO THE COMMUNITY 
Puerto Rico Department of Education Training  
in Pediatric Cancer 

      
      By: Maricarmen Ramírez-Solá, MPHE 
          Public Health Educator & Community Outreach      
            Coordinator 

 

VIEW OF PARTICIPANTS 

 

VIEW OF WORK GROUPS 

 

WORK GROUP DISCUSSIONS 

 

 
  
 

In March 16, 2016, more than 75 professionals 

from the Puerto Rico Department of Education 

were recruited to attend a one-day training in 

Pediatric Cancer at HIMA•San Pablo Oncologic 

Hospital (HSPOH).  This event was considered 

as the first step toward the review of protocols 

and procedures related to assist pre-school, 

elementary, middle and high school students 

who receive a cancer diagnosis.  

 

Professionals from all educational regions of the 

Puerto Rico Department of Education attended 

to this event including: school directors, health 

educators, school nurses, counselors and social 

workers.  Partners from the San Jorge Children’s 

Hospital and the Medical Center Pediatric 

Hospital were also invited to collaborate in the 

process of ensuring policies for pediatric cancer 

survivors at schools. 
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TAKING THE LEAD IN CANCER SURVIVORSHIP 
By: Maricarmen Ramírez-Solá, MPHE 

           Public Health Educator & Community Outreach   
             Coordinator 
 

 
 

In 2016, Community Outreach Coordinator took the lead for the third consecutive year as 

President of the Survivorship and Quality of Life Committee of the Puerto Rico Cancer Control 

Coalition. Since 2013, the Committee has implemented initiatives to create awareness on the 

importance of cancer follow-up care and to ensure that cancer patients who finish active treatment 

in Puerto Rico receive and discuss with a healthcare professional a Survivorship Care Plan as 

recommended by the Commission on Cancer of the American College of Surgeons (CoC) and 

the American Society of Clinical Oncology (ASCO).  

 

In June 11, 2016, the Committee celebrated the 1st Puerto Rico 

Cancer Survivorship Awareness Workshop for 75 oncology 

nurses, public health educators, social workers, and psychologists.  

Topics related to cancer follow-up care were discussed in detail as 

well as recommendations for healthy lifestyles with emphasis in 

nutrition and physical activity. A custom-made template for a 

written Survivorship Care Plan developed by the Committee under 

the leadership of an experienced oncology nurse was presented 

and discussed with attendees in a role-playing situation.  

Additionally, a survey was administered to assess allied health 

professionals perceived barriers to implement Survivorship Care 

Plans in their respective practices. 

 
Agencies represented in the  

Survivorship and Quality of Life 
Committee 

 
HIMA•San Pablo Oncologic Hospital 

Puerto Rico Department of Health 
PR Oncology Nurse Association 

University of Puerto Rico,  
Medical Sciences Campus 

Ponce Health Sciences University 
American Cancer Society PR Chapter 

Yo Puedo en Cristo Foundation 
Dynamic Rehab & Lymphedema  
PharMaCom Health Marketing & 

Communications Group 
Instituto Pedagógico Padre José 

Kentenich 
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CANCER RESEARCH BY THE HIMA•San Pablo Hospitals 

OFFICE OF CLINICAL RESEARCH 

By: Dr. Wilfredo E. De Jesús Monge 
      Chief of Clinical Research 

 

At the end of the summer of 2016, the Office of Clinical Research expanded its scope  to 

serve all HIMA•San Pablo Hospitals including HIMA•San Pablo Oncologic Hospital in all 

biomedical and therapeutic areas, while still heavily supporting cancer research. Currently 

based at the Hospital HIMA•San Pablo Caguas, the Office of Clinical Research promotes, 

supports, and conducts clinical research studies in search of new forms of prevention, 

screening, diagnosis, treatment, and follow-up for diseases and conditions affecting 

human health. It also supports Humanitarian Use Device approvals by an Institutional 

Review Board (IRB) and research-related requirements for institutional clinical 

accreditations. 

In terms of cancer research, 2016 was a very productive year for HIMA•San Pablo 

Oncologic Hospital, supporting its Children’s Oncology Group (COG)’s membership 

and the American College of Surgeons’ Commission on Cancer accreditation as a 

Comprehensive Community Cancer Program. 

 

The year in numbers: 
334 = Subjects registered in cancer clinical research studies 
>95 = % attendee satisfaction score for clinical research information events 
24 = Persons interested in future clinical research opportunities 
>19 = Cancer patients, caregivers, and companions educated on clinical research 
9 = Available clinical research studies 
5 = HIMA•San Pablo Investigators 
3 = Clinical research information events 
2 = Tumor Boards participations  
2 = Visits to explore clinical research study opportunities 

1 = Peer-reviewed presentation  
1 = Bulletin board 
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The year in images:  
 

                                                 
     

 

 

 

 

 

 

 

 

 

 

  

 

Dr. W.E. De Jesús-Monge and Dr. J. Guerra 
(COG Principal Investigator)  

at COG’s Fall Meeting 

 

Dr. W.E. De Jesús-Monge and            
Dr. J. Guerra at EMBEDA and ALO-02 

Investigators Meeting 

 

 

Staff from left: Dr. W.E. De Jesús-Monge 
(Chief of Clinical Research),  

Ms. M. Arce (Clinical Research 
Coordinator), Dr. I. Estrada (Clinical 

Research Director), and Dr. J. Ramírez-
Vázquez (Medical Research Director) 

 

 

Bulletin Board to educate patients about 
the availability of cancer-related clinical 

research studies 
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Dr. S. Hammarquist (medical 
intern) presenting about cancer 
clinical research information at 

the PR College of Surgeons 
Annual Meeting. 

 

Dr. W.E. De Jesús-Monge and             
Dr. S. Hammarquist at a 

community health fair. 
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YOU HELP ME… I HELP YOU 

We both advance and help our patients: a tale of 

collaboration in cancer research 
By: Wilfredo E. De Jesus-Monge, MD, MSc and Besaida Ruiz, MBA, BPH, RT, CTR 

 
 
Collaboration is the action of working jointly with others or together especially in an intellectual 
endeavor (Merriam-Webster Dictionary 2017). Based on this definition, you can conclude that 
collaboration occurs in everyday life. 
 
At HIMA• San Pablo Oncologic Hospital, we collaborate every day to advance clinical care and 
research for cancer patients. The Office of Clinical Research at HIMA•San Pablo Hospitals 
promotes, supports, and conducts clinical research studies in search of new forms of prevention, 
screening, diagnosis, treatment, and follow-up for diseases and conditions affecting human 
health. Since breast cancer is the most commonly diagnosed and the leading cancer type in 
deaths for women in Puerto Rico, the Office of Clinical Research wanted to learn more about 
gene expression testing in a certain type of early-stage invasive female breast cancer. 
 
The Cancer Registry at HIMA•San Pablo Oncológico gathers information on all tumors diagnosed 
or treated at the Institution. With continuous monitoring of the survivors and recurrence statistics, 
the Cancer Registry raises the standards of treatment and care for our cancer patients, while 
facilitating data for clinical research. For that reason, a collaboration was established between the 
Office of Clinical Research at HIMA•San Pablo Hospitals and the Cancer Registry at HIMA•San 
Pablo Oncologic Hospital in order to learn more about gene expression testing in an early-stage 
invasive female breast cancer. 
 
It all started with a few meetings between both groups to discuss technical and scientific aspects 
of the proposed clinical research study. Then, the Office of Clinical Research wrote a proposal 
that was approved by an Institutional Review Board that looked for the protection of human rights 
and welfare of humans participating as subjects in the study. Later, the Cancer Registry provided 
the necessary information to answer the research question. Finally, the Office of Clinical Research 
made the data analysis and presented the results at the 2017 University of Puerto Rico-Medical 
Sciences Campus Annual Research and Education Forum to the medical and scientific 
community in Puerto Rico. By now, additional analysis will be done. In the near future, the results 
of our study will be submitted for official publication in a professional medical journal to make them 
available also for breast cancer physicians and scientists around the world for their consideration 
in the care of their patients. 
 
As you can see, collaboration happens every day at HIMA•San Pablo Oncologic Hospital: the 
Office of Clinical Research and the Cancer Registry helped each other to achieve their institutional 
goals while advancing breast cancer care for patients … and those around the world ... now and 
in the future. 
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SHARING WHAT WE LEARNED 
 

 
To read this article go to this URL:    
http://www.mdedge.com/jcso/article/135634/patient-survivor-care/distress-management-cancer-patients-puerto-rico 

http://www.mdedge.com/jcso/article/135634/patient-survivor-care/distress-management-cancer-patients-puerto-rico
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BEFORE AND AFTER 
Empowering Patients with Psychosocial Support 
By: Maribel Delgado Colón, MSW 
 

 
 

 

 
 
 
 
 
 
 
 
 
Before 
 
“I won’t be able to hug my grandchildren!” 

“I will be burned by the radiation therapy.” 

 

These are some of the expressions we hear from patients who will start radiation therapy.  

Patients may feel that they are playing a Russian roulette as they go through a wide range of 

strong emotions after being diagnosed while they are waiting to begin treatment.  These emotional 

state is what psychologist identify as distress. 

 

Emotional distress is a multifactorial unpleasant emotional experience of a psychological 

(cognitive, behavioral, emotional), social, and/or spiritual nature experienced by cancer patients.  

Cancer-related distress may interfere with the ability to cope effectively with a cancer diagnosis, 

its physical symptoms and its treatment and, if it is the case, patients may develop a special need 

for  psychosocial support. By providing education about cancer treatment we empower our 

patients and their caretakers to stay positive and to comply with treatment. 

 

Once a week, a multidisciplinary team provides cancer patients an educational program about 

radiation therapy.  Patients and their caretakers are given an appointment to attend a 2.5-hour 
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educational session in which they learn about radiation therapy in detail.  Clear information is 

provided by health professionals who emphasize main concepts such as the following: 

 

• HIMA•San Pablo Oncologic Hospital is a Comprehensive Community Cancer Center 

accredited by the Commission on Cancer of the American College of Surgeons (CoC). 

This fact help patients to understand that they will be treated in an institution that follows high 

quality standards of medical care throughout a highly specialized medical faculty supported 

by allied health professionals.  With this knowledge patients and caretakers feel more 

confident with their medical team. 

 

• Radiation Therapy is a medical treatment that does not hurt.  However, it may cause 

some treatable side effects.  Patients can follow important steps to feel fine during 

treatment. Detailed information is provided by a Public Health Educator about what 

radiation therapy means and which phases of treatment will be followed.  Doubts and 

misconceptions are clarified and patients and caretakers are able to learn and ask about the 

whole process, from the radio-oncologist consultation until the medical discharge and follow-

up care planning. 

 

• Cancer patients will be better prepared for treatment if they keep a balanced diet and 

proper hydration.  Patients may believe in all the information available on the internet even 

it is not published by an official source.  They may read about “miracle cures” or about “food 

with curative properties.” Discussing valid information with an Oncology Certified Dietitian 

patients learn what is a balance diet and how they can manage food consumption if they 

experience changes in appetite, and side effects in their mouth or digestive system. 

 

• It is normal for cancer patients to experience levels of distress.  To deal with it patients 

will have access to psychosocial support services provided by: Physicians, Oncology 

Nurses, Social Worker, Health Educator, Dietitian, Clinical Psychologist, Chaplain, and 

others.  With the assistance of a Social Worker, patients learn about psychosocial distress 

and about the benefits of reporting their specific needs as the basis for referrals to a complete 

scope of psychosocial services.  At the end of the educational session patients fill out an 

estimate of distress that is used to plan support assistance on an individual basis.   

 

After 
“Now I am feeling more confident.” 

“First of all, I thanks God and then, I give thanks to the professionals who provided the educational 

session because they helped me to feel more confident, supported and relaxed.” 

 

Indeed, positive comments like these are enough motivation for our daily work. 
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THE VICTORY BELL’S SWEET RING 
By: Irma Cruz Delgado, RN, BSN, OCN 
      Contributed with English Version: Heidi Rodríguez Benítez, JD  

 
There is a tradition at our hospital for a patient to ring a Victory Bell to mark the completion of his 

or her treatment.  It is a time to rejoice and celebrate victory over cancer.  Our Victory Bell has 

born witness to ceremonies large and small in each patient’s own style.  Some have taken a daily 

picture with the bell counting down the days left in their treatment until they can ring the bell 

proper, while others come back to cheer when other patients they have befriended at our hospital 

take their turn at ringing the Victory Bell.  Our Victory Bell has presided over dances, religious 

ceremonies and even serenades.  Her ring is sweet, hopeful and determined.   

 

If our Victory Bell could speak, she is certain to share many other inspiring stories with you. Like 

the story of N.T., who looked at the bell as a marker of progress in the fight against cancer. When 

his turn to ring the bell came upon 

completion of his radiotherapy, 

N.T. felt a combination of 

emotions.  “I was able to thank my 

wife for being my companion 

throughout my radiotherapy.  It 

was a reason to thank God, the 

Cancer Center’s staff for their 

care, my fellow church members 

for their prayers, and all cancer 

patients for their daily battle 

against the disease.  Ringing the 

Victory Bell was a moment of great 

emotion and feeling,” explains 

N.T.   

 

The inspiration sprung from that 

Victory Bell is best summed up by 

R.G., who explains that when she was first diagnosed with cancer, she believed that she would 

die, but seeing so many other patients ringing the bell so enthusiastically, filled her with hope and 

determination. Now that she has gone through the emotional experience of ringing the bell herself, 

R.G. “thanks God for a new hope for life.”   

 

Of course, not every patient gets to ring that bell.  For them, the bell stays silent as a tribute to 

their struggle and to issue a daily challenge for us as healthcare professionals to forge ahead in 

their honor. That is one more reason why, when one of our patients gets to ring that bell, that 

sound of victory is oh so sweet.      
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YES, WE CARE! 
Radiation Technologists share with us their words of 
encouragement for patients 
 

 
 
 
 
 
 
  

Carlos Aguirre Ramos (38 years of experience) 
“I love my profession. I am able to help and support my patients during treatment. I use humor to 
cheer them up and to help them feel relaxed during each treatment session. I tell them that they 
have to cooperate with the medical staff and that they have to confide in God because He is our 
Strength.” 

 

Nancy Laporte Colón (9 years of experience) 
“Many patients feel that they are going to die when they start treatment. For me, this is an 
opportunity to provide them emotional support and a new perspective about cancer which is no 
longer a death sentence.  I treat my patients the same way I would want to be treated if I were in 
that position.  When they share any complain with me I always try to channel it in order to ensure 
that it is solved and overcome.” 

 

Yoari Maldonado Ríos (16 years of experience) 
“I tell my patients not to lose their hope.  I tell them that radiation treatment is provided to improve 
their health and quality of life.  I am introverted, so I prefer to watch each patient’s behavior.  I ask 
them how they are doing, I stimulate them to express their needs and emotions, so I can 
understand them better.  Many of them just need to be heard.” 

 

María E. Rodríguez Martínez (9 years of experience) 
“Empathy is a key factor.  When I treat my patients, I speak with them calmly and I explain to them 
that treatment has to be taken ‘day by day’ and not in a hurry. Thinking and focusing on the 
moment without worrying about the future is essential.  My message to caretakers is that cancer 
patients need a lot of family support. The patient may experience ‘ups and downs’ and will be in 
need of relatives and friends’ support”. 
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SPEAKING WITH CANCER TUMOR REGISTRARS 
 

 
 

HOW DID I GET HERE? 
Successful stories from the CANCER REGISTRY STAFF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

“I need to change my profession.” That was the thought on my mind one day I was reading the 

ads in a local newspaper and saw an ad from a College Institute that was announcing a new 

profession: Tumor Registrar.  A year later, in 2004, I became a Cancer Registrar. When people 

ask what I do for a living, they usually react by asking you’re are a what?” It’s hard to try to explain 

what we do or the importance of my work. But the information that we collect are the pieces to 

improved quality of life for our cancer patients. That is why my profession it’s so rewarding.  

Besaida Ruiz Conde, MBA, BPH, RT, CTR 

“Please, pray with me. I am looking for a new job”. That was the beginning of a new unexpected 

journey. Since I was a little girl, I knew I wanted to help people and work directly with patients. 

But I never realized the importance of becoming part of a group of professionals that silently 

are working in a collaborative effort to fight cancer. We, tumor registrars, are responsible for 

recollecting cancer data, analyzing it and collaborating in research and education. Our efforts 

also provide a surveillance system in order to maintain high quality standards of health care. 

Not everyone knows about our profession, but certainly we are part of the solution. I understand 

the burden one feels when someone you love struggles with a disease, specifically cancer. 

Therefore, I put effort, hope, faith and love in what I do. I know it won’t be in vain. Today, I pray 

that our work continues impacting positively present and future generations.  

`       
Carelli Santaella Del Valle, MAPT, BS, CTR 
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“I am a cancer registrar. One of the very few Certified Tumor Registrars (CTR) in Puerto Rico.  

This did not happen by chance.  The experience of cancer in my family made me realize that I 

wanted to work on something that could change lives like my grandfather’s, who had suffered 

from prostate cancer. And, my Christian upbringing taught me values that led me to a career path 

in which the end goal was not my own benefit, but the benefit of others.    

 

When I started my Master’s in Public Health in 2009, there was no doubt in my mind that I was 

on the right track to accomplish my life’s goal. If things hadn’t been crystal clear yet, while 

completing my Master’s degree, I held my mother’s hand while we watched her best friend close 

her eyes for the last time as my godmother was lost to colon cancer. A few weeks after completing 

my MPH, I saw a job opening for a cancer registrar. I had just finished reading The Alchemist by 

Paulo Coelho, and I immediately recognized how the Universe was conspiring for me to 

accomplish my Personal Legend. By becoming a cancer registrar, I would be part of the field that 

has direct impact on the life of cancer patients. I would also be part of the making of trends, 

statistics, and outcomes that would determine which treatments are better, and what risk factors 

to look out for. I would be part of a family of cancer registrars that have passion for the work they 

do and want to make a real difference in future cancer patients. 

I am Arelis Hernandez Rosado. I have been a cancer registrar for 7 years, certified for 5 years, 

and case by case, I am changing the life of every cancer patient”.  

 
Arelis M. Hernández Rosado, MPH, CTR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“In the summer of 2016, I had the opportunity to take a training in the Central Cancer Registry 

to become an independent tumor registrar. In the first month of 2017, I started to work as a 

tumor registrar at HIMA•San Pablo Oncologic Hospital I know I was new at this, but they give 

me the opportunity to acquire knowledge and expertise to achieve the goal of becoming a 

Certified Tumor Registrar by the National Cancer Registrars Association in the near future. 

What I have found most interesting about this profession is that all the information we gather 

will help improved diagnosis, epidemiologic studies and statistics, with the purpose of increased 

survivorship of cancer patient every year.”  

Frances I. Torres Rodriguez  

“I found the perfect profession”. After completing my Bachelor’s degree in Biology, I was looking 

for a job where I could combine my knowledge in science and my desire of helping people. 

Although I didn’t know what a tumor registrar was, I applied for a job opening in the Central 

Cancer Registry of Puerto Rico, where I learned how to collect, analyze and do research with 

important information of every cancer patient diagnosed or treated in Puerto Rico. This data 

allows us to collaborate in the search of new treatments, survivorship and better quality of life 

of the cancer patients. Since July 2016, I have been working for HIMA•San Pablo Oncologic 

Hospital where I have learned new ways of helping, being closer to patients and collecting 

quality data for one of the three Commission on Cancer Accredited Program on Puerto Rico.” 

Amarilys López Rodríguez, BS, CTR 
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WHERE DOES OUR DATA GO? 

National Cancer Data Base 
 

The National Cancer Database (NCDB) is a clinical oncology database sourced from hospital 

registry data collected in more than 1,500 Commission on Cancer (CoC)-accredited facilities. It is 

a joint initiative of the American College of Surgeons’ Commission on Cancer and the American 

Cancer Society that has changed the study of cancer care in the United States.  The NCDB can 

be used by CoC-accredited cancer programs like ours, as a tool by which to evaluate and 

compare the cancer care delivered to patients diagnosed, treated, or both, at our facility. The 

NCDB collects, analyzes and tracks data on patient factors, tumor characteristics, staging details, 

surgical and adjuvant treatments, and outcomes. With these data, we can obtain information 

about the performance of our cancer program. This, in addition, can help us improve our program, 

and therefore, have better outcomes for the benefit of our patients by bringing them high quality 

comprehensive medical care. Furthermore, with NCBD, we have the ability to compare our data 

with the data of other cancer programs. By doing this, HIMA•San Pablo Oncologic Hospital, 

through comparison and evaluation, can proactively improve delivery and quality of care for our 

cancer patients.  
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2016 DATA REPORT 

The Cancer Registry at HIMA•San Pablo Oncologic Hospital is a detailed database of tumors 

diagnosed or treated at the Institution and it’s a vital component of the Cancer Program. 

Continuous monitoring of the survivors and recurrence statistics of the conditions raises the 

standards of treatments and care for the cancer patients, and it also gathers data to launch new 

research and clinical trials. 

 

The registry gathers information on all tumors diagnosed or treated at the Institution. During 2016, 

1,114 analytic cases and 130 non-analytic cases where added to our registry database. This data 

is transmitted to the National Cancer Database (NCDB) and to the Central Cancer Registry. The 

NCDB is maintained by the Commission on Cancer. We give active follow-up to more than 3,900 

patients annually, maintaining a 96% follow-up rate. 

 

Adult Cancer Cases  
 

Of the total 1,244 cases added to our database in 2016, 697 cases (56.0 percent) were females, 

and 547 (44.0 percent) were males. The female top 10 sites added to our database in order of 

decreasing frequency were: breast (216), corpus uteri (90), thyroid gland (72), cervix uteri (45), 

bronchus and lung (32), ovary (30), meninges (28), lymph nodes (27), colon (27) and brain (24).  

There were 106 female cases that represent all other primary sites. The male top 10 sites in order 

of decreasing frequency were prostate (202), lung/bronchus (44), colon (37), lymph nodes (26), 

brain (25), thyroid gland (19), bladder (19), kidney (17) hematopoietic (13), and rectum (11).  134 

male cases represent all other primary sites. Together, these cases made the top 5 sites of HIMA 

San Pablo Oncologic Hospital in order of decreasing frequency as follow: breast (216, 17.4%), 

prostate (202, 16.2%), thyroid gland (91, 7.3%), corpus uteri (90, 7.2%), bronchus & lung (76, 

6.1%). All other primary sites in addition of this top 5 represent 45.8 percent. 
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Diagnosis by County 

The geographical distribution for cases diagnosed or treated on 2016 was variable. The county 

with most cases registered was Caguas with 475 cases (38.1%) in the institution. Another 

neighboring counties had significant percentage of patients such as San Lorenzo (6.99%), 

Gurabo (5.95%), Cayey (4.34%), Cidra (4.26%), Juncos (4.26%) and Humacao (4.02%). Other 

counties contributed to a range from 3.62% to 2.25%. Also, 16 patients from U.S. Virgin Islands 

were diagnosed or treated in the institution. 
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AN OVERVIEW OF PEDRIATRIC CANCER  
By: Carelli Santaella Del Valle, MAPT, BS, CTR 

 

During the year 2016, pediatric patients (ages: 0-21) diagnosed and/or treated at HIMA•San Pablo 

Oncologic Hospital represent the 2.4 % of the total cases seen during that year. For that patient 

population, our Cancer Registry identified the following information: 

 

 

 40.0 % of our pediatric patients were diagnosed and/or treated with/for diverse primary 

sites from the following body systems: endocrine System (16.7%), digestive System (6.7 

%), female genital system (6.7 %), male genital system (6.7 %) and Bones & joints (3.2 

%). 

 

 On the other hand, 23.3 % of our pediatric patients were diagnosed and/or treated for 

Brain & other Nervous system cancers. Among these, the highest percent was due to 

malignant tumors, including the following histologies: Glioblastoma NOS, Malignant 

Glioma, Pilocytic Astrocytoma, Neuroblastoma, Nos & MPNST with rhabdomyoblastic 

differentiation. While, benign Brain histologies were Neurilemmoma NOS & Pituitary 

Adenoma. 

 

 20.0 % of our pediatric patients were diagnosed and/or treated with/for Lymphoma. Among 

these, the most frequent histologies were: Nodular Sclerosis Classical Hodgkin 

Lymphoma, B Lymphoblastic Leukemia/Lymphoma NOS & T-Lymphoblastic Leukemia / 

Lymphoma. 

 

 Lastly, 16.7% of our pediatric patients were diagnosed and/or treated with/for Leukemia. 

Among these, the most frequent histologies were: B lymphoblastic leukemia/lymphoma, 

Burkitt Cell Leukemia & T-Lymphoblastic leukemia / Lymphoma.  

 

 Treatment was provided by our outstanding pediatric oncologists in our Pediatric 

Chemotherapy Outpatient & Inpatient Facilities and Bone marrow transplant Pediatric 

Services. 
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2016 CANCER SITE REPORT 

 
Primary Site 

 
Total (%) 

Sex Class of Case Status*** 
Stage Distribution 

Analytic Cases Only 

M F A* NA** Alive Exp Stg 0 Stg I Stg II Stg III Stg IV 

ORAL CAVITY & PHARYNX 19 (1.5%) 12 7 17 2 18 1 0 1 3 1 8 

Tongue 6 (0.5%) 2 4 5 1 5 1 0 0 1 0 2 

Salivary Glands 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 1 

Floor of Mouth 1 (0.1%) 0 1 1 0 1 0 0 0 0 0 1 

Gum & Other Mouth 4 (0.3%) 3 1 4 0 4 0 0 0 2 0 1 

Tonsil 4 (0.3%) 3 1 3 1 4 0 0 1 0 0 2 

Oropharynx 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 1 

Hypopharynx 1 (0.1%) 1 0 1 0 1 0 0 0 0 1 0 

Other Oral Cavity & Pharynx 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 0 

DIGESTIVE SYSTEM 157 (12.6%) 97 60 131 26 135 22 5 13 23 21 28 

Esophagus 6 (0.5%) 5 1 6 0 6 0 0 0 1 2 0 

Stomach 6 (0.5%) 4 2 5 1 4 2 0 1 1 0 2 

Small Intestine 5 (0.4%) 4 1 5 0 5 0 0 0 0 1 1 

Colon Excluding Rectum 64 (5.1%) 37 27 51 13 60 4 4 3 13 11 13 

  Cecum 7 5 2 7 0 7 0 1 1 1 3 0 

  Appendix 3 3 0 3 0 3 0 0 0 0 1 0 

  Ascending Colon 10 4 6 10 0 10 0 1 1 2 1 4 

  Hepatic Flexure 1 0 1 1 0 1 0 0 0 1 0 0 

  Transverse Colon 4 3 1 4 0 4 0 1 0 2 1 0 

  Splenic Flexure 1 0 1 1 0 1 0 0 0 1 0 0 

  Descending Colon 2 2 0 2 0 1 1 0 1 1 0 0 

  Sigmoid Colon 21 12 9 20 1 20 1 1 0 5 5 6 

  Large Intestine, NOS 15 8 7 3 12 13 2 0 0 0 0 3 

Rectum & Rectosigmoid 21 (1.7%) 14 7 17 4 19 2 0 2 3 5 4 

  Rectosigmoid Junction 5 3 2 4 1 5 0 0 1 1 0 1 

  Rectum 16 11 5 13 3 14 2 0 1 2 5 3 

Anus, Anal Canal & Anorectum 4 (0.3%) 1 3 4 0 4 0 1 0 1 0 1 

Liver & Intrahepatic Bile Duct 13 (1.0%) 11 2 10 3 10 3 0 2 0 2 1 

Gallbladder 1 (0.1%) 1 0 1 0 1 0 0 0 1 0 0 

Other Biliary 3 (0.2%) 1 2 2 1 1 2 0 1 1 0 0 

Pancreas 19 (1.5%) 10 9 17 2 12 7 0 4 2 0 6 

Other Digestive Organs 15 (1.2%) 9 6 13 2 13 2 0 0 0 0 0 

RESPIRATORY SYSTEM 87 (7.0%) 54 33 81 6 76 11 0 19 7 11 28 

Larynx 10 (0.8%) 9 1 10 0 9 1 0 4 0 1 3 

Lung & Bronchus 77 (6.2%) 45 32 71 6 67 10 0 15 7 10 25 

BONES & JOINTS 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 1 

Bones & Joints 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 1 

SOFT TISSUE 10 (0.8%) 6 4 8 2 9 1 0 2 1 2 0 

Soft Tissue (including Heart) 10 (0.8%) 6 4 8 2 9 1 0 2 1 2 0 

SKIN  3 (0.2%) 3 0 3 0 3 0 0 0 1 0 1 

Melanoma -- Skin 3 (0.2%) 3 0 3 0 3 0 0 0 1 0 1 

BREAST 219 (17.6%) 3 216 196 23 214 5 26 84 45 17 8 

Breast 219 (17.6%) 3 216 196 23 214 5 26 84 45 17 8 
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FEMALE GENITAL SYSTEM 169 (13.6%) 0 169 153 16 160 9 0 62 15 26 20 

Cervix Uteri 45 (3.6%) 0 45 40 5 43 2 0 14 8 11 4 

Corpus & Uterus, NOS 90 (7.2%) 0 90 85 5 87 3 0 39 4 12 7 

Ovary 30 (2.4%) 0 30 24 6 26 4 0 7 2 2 9 

Vagina 2 (0.2%) 0 2 2 0 2 0 0 1 1 0 0 

Vulva 1 (0.1%) 0 1 1 0 1 0 0 1 0 0 0 

Other Female Genital Organs 1 (0.1%) 0 1 1 0 1 0 0 0 0 1 0 

MALE GENITAL SYSTEM 209 (16.8%) 209 0 188 21 206 3 0 79 90 3 5 

Prostate 202 (16.2%) 202 0 181 21 200 2 0 78 90 1 5 

Testis 6 (0.5%) 6 0 6 0 5 1 0 1 0 2 0 

Other Male Genital Organs 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 0 

URINARY SYSTEM 58 (4.7%) 37 21 53 5 54 4 16 14 4 2 9 

Urinary Bladder 25 (2.0%) 19 6 22 3 23 2 15 2 1 0 1 

Kidney & Renal Pelvis 32 (2.6%) 17 15 31 1 30 2 1 12 3 2 8 

Other Urinary Organs 1 (0.1%) 1 0 0 1 1 0 0 0 0 0 0 

EYE & ORBIT 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 0 

Eye & Orbit 1 (0.1%) 1 0 1 0 1 0 0 0 0 0 0 

BRAIN & OTHER CNS 95 (7.6%) 39 56 89 6 91 4 0 0 0 0 0 

Brain 49 (3.9%) 25 24 48 1 45 4 0 0 0 0 0 

Cranial Nerves Other CNS 46 (3.7%) 14 32 41 5 46 0 0 0 0 0 0 

ENDOCRINE SYSTEM 108 (8.7%) 30 78 104 4 107 1 0 51 4 3 2 

Thyroid 90 (7.2%) 19 71 86 4 90 0 0 51 4 3 2 

Other Endocrine  18 (1.4%) 11 7 18 0 17 1 0 0 0 0 0 

LYMPHOMA 73 (5.9%) 37 36 67 6 61 12 0 16 10 5 17 

Hodgkin Lymphoma 16 (1.3%) 9 7 11 5 14 2 0 0 6 2 2 

  Hodgkin - Nodal 15 8 7 10 5 13 2 0 0 5 2 2 

  Hodgkin - Extranodal 1 1 0 1 0 1 0 0 0 1 0 0 

Non-Hodgkin Lymphoma 57 (4.6%) 28 29 56 1 47 10 0 16 4 3 15 

  NHL - Nodal 38 18 20 38 0 34 4 0 10 4 2 9 

  NHL - Extranodal 19 10 9 18 1 13 6 0 6 0 1 6 

MYELOMA 15 (1.2%) 6 9 6 9 14 1 0 0 0 0 0 

Myeloma 15 (1.2%) 6 9 6 9 14 1 0 0 0 0 0 

LEUKEMIA 11 (0.9%) 7 4 8 3 9 2 0 0 0 0 0 

Lymphocytic Leukemia 8 (0.6%) 5 3 6 2 8 0 0 0 0 0 0 

  Acute  5 4 1 5 0 5 0 0 0 0 0 0 

  Chronic  2 0 2 1 1 2 0 0 0 0 0 0 

  Other  1 1 0 0 1 1 0 0 0 0 0 0 

Myeloid & Monocytic Leukemia 3 (0.2%) 2 1 2 1 1 2 0 0 0 0 0 

MISCELLANEOUS 9 (0.7%) 6 3 8 1 7 2 0 0 0 0 0 

Miscellaneous 9 (0.7%) 6 3 8 1 7 2 0 0 0 0 0 

Total 1,244 548 696 1,114 130 1,166 78 47 341 203 91 127 
 
Data based on HIMA San Pablo Oncologic Hospital 1st contact year 2016. 
*analytic (A): diagnosed and received first course of treatment at HIMA San Pablo Oncologic Hospital. 
**Non-Analytic (NA): All cases for which the original diagnosis and/or first of treatment was performed elsewhere (E.g. treatment was for persistent 
disease: recurrence, palliative).  
***Status: data obtained from patients alive or expired from follow-up information.  
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TUMOR BOARDS 
Improving patient health outcomes 
 

By: Priscilla González González 

      Cancer Conference Coordinator 

 

A Tumor Board is a term referring to a multidisciplinary forum provided in Commission on Cancer 

Accredited Cancer Centers in which the oncology medical staff meets to discuss and determine 

patient’s best treatment options based on clinical findings.  Cancer patient medical conditions are 

analyzed responsibly and diligently and afterwards, all medical advances and health professional 

skills are aligned to provide the patient with the best possible medical care aimed at improving 

compliance and health outcomes. During Tumor Board meetings, each patient is evaluated 

individually and considered within the scope of his or her specific medical, emotional, spiritual and 

psychosocial needs.   

 

 

 

A highly committed multidisciplinary team meets at HIMA•San Pablo Oncologic Hospital’s Tumor 

Boards each week. Oncologists, surgeons, radiation oncologists, pathologists and imaging 

specialists present and discuss cases from a clinical perspective and afterwards, analyze them 

with a holistic approach to ensure the delivery of additional supportive services to patients and 

caretakers. Some services considered include but are not limited to: 

 

• Social Work 
- Economic assistance 
- Transportation  
- Home care medical services 
- Orthopedic & medical 

equipment 

• Nutritional Assistance 
- Provided by oncology 

certified dietitians 

• Genetic Counseling 

• Health Education 
- Individual and family 

education 
- Group education 
- Psychoeducational support 

groups 

• Mental Health Services 
- Clinical Psychology 
- Neuropsychology evaluation 
- Psychiatric Care 

• Rehabilitative Services 
- Speech and swallow therapy  
- Physical and occupational 

therapy 
- Academic Tutoring 
- Music therapy 
- Canine therapy 

• Spiritual Support 
- Chaplain service 
- Thanatology 

• Clinical Trials Access & Referral 

 

During 2016, 45 Tumor Boards were performed following the National Treatment Guidelines and 

the Cancer AJCC Staging Manual.  A total of 302 prospective cases were presented for 

discussion to a multidisciplinary panel of physicians and allied health professionals for treatment 

planning.  

We work hard to ensure patient-centered quality medical care … and a lot 
more! 
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SITES DISCUSSED  

Oral Cavity 1 

Digestive System 
  Stomach (n=2) 
   Colon Excluding Rectum (21) 
   Esophagus (n=3) 
   Liver (n=4) 
   Spleen (n=1) 
   Pancreas (n=3) 
   Peritoneum, Omentum, Mesentery 
(n=2) 

36 

Melanoma 3 

Breast 108 

Brain & CNS 108 

Gynecology (Ovary) 5 

Prostate 2 

Testis 5 

Urinary System (Bladder) 1 

Adrenal Gland 1 

Lymphatic System 15 

Leukemia 4 

Soft Tissue 3 

Bone 10 

                                         T= 302 

 

TUMOR BOARDS are scheduled on a weekly basis, from 11:30 a.m. to 1:30 p.m., according to 

the following itinerary: 

• Breast Surgery – Bi monthly (the first Thursday and the second Monday of each month) 

• Surgery & Medical Oncology – the second Monday of each month 

• Neurosurgery and Head & Neck Surgery – the third Thursday of each month 

• Pediatric Oncology – the last Thursday of each month  

 

CONTINUING MEDICAL EDUCATION 

Starting in November 2011, attendance to Tumor Boards is eligible for 2 hours medical credits 

provided by the Accreditation Council for Continuing Medical Education and the PR Board of 

Medical Examiners, in a joint venture between the Universidad Central del Caribe School of 

Medicine and the HIMA•San Pablo Hospitals. During 2016, a total of 92 medical credit hours were 

accredited for a total of 44 physicians.  In 2016 we achieved a multidisciplinary attendance of 

96%. Special presentation during Tumor Boards performed in 2016 included: 

 

• March 17, 2016  CANCER SURVIVORSHIP CARE PLAN & DOCUMENTING RESEARCH       

• September 8, 2016 BREAST CANCER STAGING 2016 

• October 13, 2016  OPTIMIZING DCIS TREATMENT PLANNING 
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My First Tumor Board 

By: Heidi Rodríguez, Esq.  

 

Having been part of a law firm for 20 years, I am familiar with the benefits 

of colleagues brainstorming – it allows you to challenge your analysis 

among partners and to make better choices. Last summer, I got the 

opportunity to observe the staff at our oncological hospital during one of 

their Tumor Board meetings and I can tell you… that was one impressive brainstorming session.  

None that I had seen before. Attorneys value the intellectual exercise of a good exchange of ideas 

among colleagues for many reasons, including its educational value, the opportunity to perfect 

winning arguments or to offer soundboards for what will be a difficult message to a client, for 

example. And a Tumor Board offers the clinical staff at our oncological hospital a similar 

opportunity for a frank discussion that is aimed at strengthening analysis and conclusions.  

However, a Tumor Board literally deals on life and death matters.  So I attended the meeting 

apprehensive about both my ability to understand anything clinical that was being discussed and 

my ability to contribute anything helpful, or anything at all, to the meeting.  I was pleasantly 

surprised on both fronts.  First, to increase my chances of actually understanding the issues being 

discussed, I chose to attend a meeting led by a breast surgeon who I knew to be patient in 

explaining matters to non-clinical personnel. (I mean, you’d think that I would be somewhat 

knowledgeable of the female anatomy, right?) Second, of course, I limited my questions and 

comments to issues of compliance and legal matters.  As it turns out, I learned about what is 

considered an unusual palpable mass, about anti-estrogen therapies, when a mastectomy is 

preferable to radiotherapy only, and when neoadjuvant chemotherapy is recommended before 

surgery. Things were going smoothly for me.  Almost an hour into the meeting, the breast surgeon 

had gone through his cases quickly, with the well-coordinated assistance of pathologies and 

scans being projected, and his colleagues assenting in approval and confirmation that the 

treatment he had recommended was the exact same one any of the learned physicians in that 

room would have mapped out for their own patients. After a while, I began to think maybe breast 

cancer treatment is so straight-forward and studied that all attendees would be of like-mind, in all 

cases. And then it came, the case that proved me wrong.  After presenting the course of treatment 

recommended for Patient Xi on which all the attendees agreed, a passing comment turned the 

whole meeting around.  “Of course, that is not what I would want for myself, but…,” was the 

presenting surgeon’s passing comment. And that is when I sat up straighter.  It begged the 

question, right?  So, I asked it. If that is the case, why not make a different recommendation to 

the patient? And then it finally hit me -- the importance of the Tumor Board’s existence.  The 

surgeon explained --in as plain a language as he could muster – that for this patient, the industry 

recognized course of treatment was low-grade radiotherapy, but preliminary results in clinical 

studies still in development point to other possibilities but because there are prognostic parts of 

the equation not available in science today, the industry did not recognize the alternative course 

of treatment, yet.  He expressed confidence that changes will come in the near future that will 

eventually assist oncologists in offering less invasive solutions to some types of patients, like 

Patient X.  So, a multidisciplinary discussion ensued about how to discuss that type of information 

with a patient, when early studies point to alternative treatments not yet recognized by the 

industry.  What is the duty owed to the patient in those circumstances and whether more 

inconclusive information is actually helpful to a patient or not. He explained the personal 
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characteristics that he looks for in his patients when weighing how much information to share – 

age, education, history between the patient and the physician, trust level, the patient’s ability or 

will to keep her appointments, to follow diet and exercise recommendations.  Then, others chimed 

in with other concerns and all of a sudden someone said – well, we have a lawyer here, let’s ask 

her legal opinion.  Busted! Just what lawyers love – to be put on the spot in unfamiliar topics when 

it is evident that there is no “black and white” response.  Great, I thought, my first Tumor Board 

and they will politely ask me later not to come back.  But I gave my opinion nonetheless, because 

they asked and that is the least I could do.  As it turns out, physicians are familiar with the grey 

areas. That is where they live. And that, from my point of view (which has already been 

established was the least educated in that room), is the awesomeness of the Tumor Board.  The 

Tumor Board meetings give our clinical staff an expert sounding board for their worries about their 

patients; it provides them with access to experiences and knowledge from other disciplines that 

make the outcome for the patient more complete; it opens the door for them to learn of medical 

advances in real time; and, at the end of the day, it gives them the peace of mind of knowing that 

they’ve exhausted as much as was available to them on behalf of their patients.  At the end of the 

day, that is the best that we can offer our patients – a multidisciplinary staff that will continue 

thinking about cancer from all angles, together.  That is what I would want for myself.   

_________________________________________ 

1 Of course, Patient X does not refer to an actual patient.  It is a dramatic device to convey my recollection 
of different discussions during the Tumor Board meeting I attended. 
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Improving Patient Quality of Life 

Fundación Oncológica HIMA•San Pablo is a non-profit organization that was created in June 2013 
in response to the economic and social needs faced by people with cancer in Puerto Rico.  Its 
efforts are aimed at improving the quality of life and health care of people with cancer. 
 
Since 2014, the Foundation has created three financial assistance programs.  Its main program 
provides direct financial assistance to low-income patients to pay for treatment-related 
deductibles and other expenses not covered by medical plans (such as drugs, prosthetics, 
medical equipment, lodging, transportation).  Second, the Foundation created a Petty Cash 
program for the Cancer Center at the Oncological Hospital HIMA San Pablo to provide fast 
assistance under $500 for needs that present an immediate obstacle to treatment, such as 
transportation, medicines and equipment. This program has been recreated at the Breast Institute 
in the Bayamón hospital mainly to assist patients in covering diagnostic tests that are ordered by 
doctors as part of a preventative treatment but not covered by medical plans. This program will 
be established at the Breast Institute in Caguas soon also.  Finally, the Foundation created a 
matching program for donations provided by the Puerto Rico chapter of the American Cancer 
Society, which has not only benefited many cancer patients, but has also provided a productive 
alliance to the Foundation. As a result of the alliance with the ASC, the Foundation has been 
invited to participate in their CEOs Against Cancer initiative together with the Grupo HIMA San 
Pablo. 
 
Another one of the Foundation’s important alliances is with Fundación Hechos de Amor, which 
sponsors a school in the hospital for younger cancer patients with prolonged hospitalizations.  
This coming semester, the Foundation will rely on this alliance to provide social and educational 
activities remotely through robots donated by Open Mobile in another initiative that shows the 
importance of the Foundation’s alliances with other entities.  Also notable is the alliance with the 
Dr. Petión Foundation which sponsors a kitchen, pantry, and living area for the families of young 
cancer patients with prolonged hospitalizations.  
 
Finally, the Foundation sponsors social and educational activities to provide emotional support 
and empowerment to persons navigating cancer treatment in Puerto Rico.  The calendar of 
activities open to the public is published through the Foundation’s website and Facebook page, 
as well as through the Facebook page held by HIMA San Pablo.   

 

2016 Report Patients Helped Funding Granted 

Help Fund Program  51 $62,576.83 

American Cancer Society Matching Program 84 $44,300.00 

Susan G. Komen Grant 40 $30,656.05 

Dr. Petión Rivera Foundation Matching Program 35 $18,000.00 

Cancer Center Petty Cash Program 22 $3,158.08 

Breast Institute Petty Cash Program 2 $747.50 

TOTAL 234 $ 159,438.46 



37 
 

HIMA•San Pablo Oncologic Hospital 

 

 

 

 

 

 

 

 

 

  

Nadie te cuida como nosotros. 
Nobody cares for you like us. 
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HIMA•San Pablo Oncologic Hospital 
2016 Cancer Committee 
 
 
Required Members 
 
Chairman 
Edgardo J. Rodríguez Monge, MD  
Medical Director, HIMA•San Pablo 
Oncologic Hospital 
 
Administration 
Mayra M. Collazo Castro, MD, CTR  
Director, HIMA•San Pablo Oncologic 
Hospital  
 
Cancer Liaison Physician 
Ramón K. Sotomayor, MD, FACS  
Chief, Surgical Oncology 
 
Cancer Registry Quality Coordinator 
Besaida Ruíz Conde, RT, CTR, BPH, MBA 
Cancer Tumor Registrar 
 
Community Outreach Coordinator 
Maricarmen Ramírez-Solá, MPHE  
Public Health Educator 
 
Psychosocial Services Coordinator  
Maribel Delgado Colón, MSW 
Social Worker 
 
Quality Improvement Coordinator 
Irma Cruz Delgado, RN, BSN, OCN 
Oncology Nurse Supervisor  
 
Clinical Research Chief 
Wilfredo De Jesús Monge, MD, MSc 
 
Cancer Conference Coordinator  
Priscilla González González 
 
Patient Navigator 
Jaluxmi Villegas Meléndez, RN, BSN  
 

Jannette Camacho Rosario, RN, BSN, MSN 
Oncology Services Manager 
 
Luz C. Rivas Rodríguez, BSN, OCN  
Supervisor, Adult and Pediatric Oncology  
 
Carlos González García, MD, DABR 
Diagnostic Radiology 
 
José R. Santana Rabell, MD, CTR 
Radiation Oncology 
 
Luis E. Ferrer Torres, MD, FACP 
Director, Anatomic & Clinical Pathology 
 
Jhon A. Guerra Moreno, MD, FAAP 
Director, Pediatric Hematology & Oncology 
Bone Marrow Transplant 
 

Additional Members 
 
María Cristy 
American Cancer Society Staff 
Representative 
 
Orlando Rodríguez 
Pastoral Care 
 
Irma Y. Estrada, PharmD 
Director, Clinical Pharmacy, Nutrition & 
Clinical Research 
 
Jesús M. Vidal Palau, MD 
Director, Nuclear Medicine  
 
Norma Salgado Vila, MD 
Director, Bone Marrow Transplant Unit 
 
Joselyn Pérez Reyes, RD  
Nutritionist – Dietitian 
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HIMA•San Pablo Oncologic Hospital 
Medical Faculty 
 
ONCOLOGY 
Carlos E. Méndez Serrano, MD 
American Board of Internal Medicine  
American Board of Medical Oncology 
American Board of Hematology 
 (787) 744-8686 
 
David E. Blás Boria, MD 
Neuro-oncologist 
American Board of Neurology 
(787) 653-1300 
 
Edgardo J. Rodríguez Monge, MD  
Medical Director, HIMA•San Pablo 
Oncologic Hospital & Chairman of Cancer 
Committee 
 (787) 744-8686; (787) 653-3434 Ext. 1022 
 
Evelyn M. Fonseca Rivera, MD 
Hematology & Oncology 
(787) 744-8686 
 
José A. Fernández Chávez, MD 
American Board of Internal Medicine  
American Board of Medical Oncology 
American Board of Hematology 
(939) 337-8107 
 
Juan Cintrón López, MD 
Hematology & Oncology 
(787) 743-3437 
 
María V. García Pallas, MD 
American Board of Internal Medicine  
American Board of Medical Oncology 
American Board of Hematology 
(939) 337-8107 
 
Norma R. Salgado Vila, MD   
Director, Bone Marrow Transplant Unit 
American Board of Internal Medicine  
American Board of Hematology 
(787) 653-1300 Ext. 7706, 7719 
 
 

Omayra L. González Rodríguez, MD 
American Board of Internal Medicine  
American Board of Hematology 
(787) 961-4888 
 
Yazmín Corujo Sánchez, MD 
Hematology & Oncology 
 (787) 744-8686 
 
PEDIATRIC ONCOLOGY 
Jhon A. Guerra Moreno, MD, FAAP 
Director, Pediatric Hematology & Oncology 
Bone Marrow Transplant 
American Board of Pediatrics  
American Board of Hematology & Oncology 
(787) 653-3434 Ext. 7725 
 
Maribel Torres Serrant, MD 
American Board of Hematology and 
Oncology  
Pediatric Hematology & Oncology 
(787) 653-3434 Ext. 7725 
 
RADIATION ONCOLOGY 
Carlos M. Chévere Mouriño, MD 
Medical Director, Radiation Oncology 
(787) 653-1300 Ext. 7721 
 
José R. Santana Rabell, MD, CTR 
American Board of Radiology 
(787) 653-1300 Ext. 7721 
 
Julio J. Díaz Padilla, MD 
Radiation Oncology 
 (787) 653-1300 Ext. 7706 
 
NUCLEAR MEDICINE 
Jesús M. Vidal Palau, MD 
Director, Nuclear Medicine 
(787) 653-3434 Ext. 1310 
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RADIOLOGY 
José L. Valderrábanos Marina, MD 
Director, Radiology Service 
American Board of Radiology 
(787) 653-3434 Ext. 1440 
 
María A. Muns García, MD  
American Board of Radiology 
(787) 653-3434 Ext. 1440 
 
Josué Vázquez Delgado, MD 
American Board of Radiology 
(787) 653-3434 Ext. 1440 
 
INTERVENTIONAL RADIOLOGY 
Javier Nazario Larrieu, MD 
American Board of Radiology 
(787) 653-3434;  (787) 620-4747 Ext. 4316 
 
Mario J. Polo Asenjo, MD 
Neuroradiology &  
Neurointerventional Surgery 
American Board of Radiology 
(787) 653-3438 Ext. 5101 
 
PATHOLOGY 
Juan L. Pérez Berenguer, MD 
Neuropathology 
American Board of Anatomical Pathology 
American Board of Neuropathology 
(787) 653-3434 Ext. 1292 
Luis E. Ferrer Torres, MD, FACP 
Technical Director, Anatomic & Clinical 
Pathology 
American Board of Anatomical & Clinical 
Pathology 
(787) 653-3434 Ext. 4109 
 
Guillermo Villamarzo, MD, FACP 
Medical Director, Pathology 
American Board of Anatomical Pathology 
(787) 653-3434 Ext. 1291 
 
SURGERY 
Andrés Guerrero Rodríguez, MD, FACS 
Chief, Surgery Department 
American Board of Surgery 
American Board of Surgical Critical Care 
(787) 961-4211 
 
 

Bolívar Arboleda Osorio, MD, FACS 
Breast Surgery 
American Board of Surgery 
(787) 961-4211 
 
Carlos E. Pérez Mitchell, MD 
Head & Neck Surgery and TORS 
American Board of Otolaryngology 
(787) 653-1300 
 
Diana Avilés Castillo, MD 
Plastic & Reconstructive Surgery 
(787) 653-3439 
 
Luis A. Aponte López, MD  
Vascular Surgery and General Surgery 
American Board of Surgery 
(787) 745-2790 
Luis J. Almodóvar Fábregas, MD 
Oncologic Neurosurgery 
(787) 653-1300 Ext. 7205, 7706 
 
Manuel R. Gracia Ramis, MD  
American Board of Surgery 
(787) 653-3126 
 
Michelangelo Santiago Sánchez, MD 
American Board of Surgery 
(787) 653-3126 
 
Ramón K. Sotomayor, MD, FACS  
Chief, Surgical Oncology 
Cancer Liaison Physician 
American Board of Surgery 
(787) 961-4211 
 
Víctor B. Malave Rolón, MD  
General Surgery 
American Board of Surgery 
(787) 600-4404 
 
UROLOGY 
Alvin López Pujals, MD  
American Board of Urology  
(787) 744-0509 
Antonio Yulian Valentín, MD  
American Board of Urology  
(787) 744-0670 
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Jorge L. Rivera Jiménez, MD  
American Board of Urology  
(787) 744-3135 
 
Leonel E. Guerrero Rodríguez, MD 
American Board of Urology 
(787) 863-1212 
  
Marcial A. Walker Ballester, MD  
American Board of Urology  
(787) 704-4141 
 
Ramón G. Ramos Cartagena, MD  
American Board of Urology  
(787) 744-0509 
 
Timoteo Torres Santiago, MD  
American Board of Urology  
(787) 743-8682 
 
 
 
 

Víctor M. Rivera Jiménez, MD 
American Board of Urology 
(787) 744-3135 
Wilfredo López Hernández, MD 
Urology 
(787) 746-4500 
 
GYNECOLOGY 
Jesús M. Salgueiro Bravo, MD 
American Board of Obstetrics & Gynecology 
(787) 653-3456 
 
Pedro F. Escobar Rodrígue, MD 
Gynecologic Oncology, Breast Surgery, 
Laparoscopy and Robotic Surgery 
American Board of Obstetrics & Gynecology 
American Board of Gynecologic Oncology 
(787) 653-3456 
 
ANESTHESIOLOGY 
Celso J. Arocho Irizarry, MD  
Anesthesiology & Pain Management 
(787) 653-6060 Ext. 1644 
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