
Ringing Out
Ring this bell 
Three times well 
Its toll to clearly say, 
My treatment’s done 
This course is run 
And I am on my way!

— Irve Le Moyne
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Annual Report
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LETTER FROM THE CEO
In 2009, Georgetown Community Hospital 

(GCH) partnered with the University of 

Kentucky Markey Cancer Center to develop 

a cancer program to meet the needs of the 

communities we serve. In the past seven 

years, our program has grown extensively by 

putting patients first and always delivering 

high quality care. In the past three years 

alone, we have been able to achieve the 

following milestones for our community:

•  Transitioned to full-time medical oncology 
and hematology coverage from part time

•  In 2013, GCH became the first community hospital in the region to offer 
endoscopic ultrasound

•  Implemented a single site da’Vinci robotic surgery program to provide 
less invasive options for surgical colorectal and prostate cancer patients

Over the next 18 months, Georgetown Community Hospital and 

our partners are planning to implement the following cancer 

program improvements:

• Transition from digital mammography to tomosynthesis

•  Partner with UK Markey Cancer Center to educate and promote 
Low-Dose CT Lung Cancer Screenings to primary care providers 
and the general public

•  Improve lung cancer screening, diagnosis and treatment by providing 
full-time Pulmonology coverage

•  Finalize plans to develop a comprehensive cancer center that 
includes medical oncology and radiation oncology in one, 
easy-to-access location

As best practices in cancer care advance, Georgetown Community 

Hospital will continue to collaborate with our medical staff, employees, 

community and UK Markey Cancer Center to ensure the highest level 

of care is always delivered to the patients we are privileged to serve. 

I encourage you to review this report to see how we are delivering quality 

cancer care close to home.

Sincerely,

William C. Haugh, FACHE 
Chief Executive Officer, Georgetown Community Hospital
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OUTCOMES & DATA

Outcome Reporting 
As your community cancer program in 

Georgetown/Scott County, we want to 

share with you quality outcomes of the 

cancer program. We want to reassure 

our community of the quality cancer 

care provided close to home. In this 

year’s report we would like to highlight 

our efforts in prevention and screening 

of lung cancer. Our Community 

Needs Assessment for our Oncology 

program identified lung cancer as an 

area of need for our community. It is 

the second leading cause of death in 

the U.S. each year and it is the most 

common cause of cancer death in men 

and women in Kentucky.

Cancer Registry Report
The GCH Cancer Registry plays a 

very important role in following the 

diagnosis, treatment, survival and 

progress of cancer patients diagnosed 

and treated at our facility. Our 

Certified Cancer Registrars collect and 

analyze data which is trended locally, 

regionally and nationally to monitor 

our progress in cancer care. This data 

collected by our Cancer Registrars is 

used to help physicians make ongoing 

improvements in cancer treatment 

and survival. Reporting and analysis 

of Cancer Registry data determines 

the true impact of cancer on our 

communities at large.

Cancer Registry data from GCH 

indicates that from 2011-2015, we have 

diagnosed and/or treated 460 newly 

diagnosed cancer patients. The top 

five cancer sites diagnosed and/

or treated at GCH are: breast, lung, 

colon, non-Hodgkin’s lymphoma  and 

rectum/anus. This accounts for 52% 

of the cancer cases seen at GCH. 

The remaining 48% are all other 

cancer sites.

Lung cancer, both small cell and 

non-small cell, equate to 35% of the 

top five cancer cases diagnosed and 

treated at GCH from 2011-2015. Within 

this timeframe, 71% of both the small 

cell and non-small cell cancers were 

diagnosed at stage IV.

The American Cancer Society indicates 

that the average age for lung cancer 

diagnosis is 70 years old and is most 

frequently diagnosed among people 

between ages 65–74. At GCH, the 

average age of small cell lung cancer 

diagnosis is 66 years old and the mean 

age for non-small cell is 68 years old.
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ABOUT OUR PROGRAM

2016 Summary – Our First Year as a Cancer Program
• Started the journey to become a Commission on Cancer accredited 

cancer program.

• Monthly Tumor Boards/Multidisciplinary Cancer Conferences to discuss 
personalized treatment planning options for cancer patients.

• Partnering with WEDCO to offer smoking cessation classes: Freedom from 
Smoking — seven-week classes with nicotine replacement therapy provided. 

• Partnering with Hospice of the Bluegrass to offer a monthly Living with Loss 
grief support group.

• Partnering with American Cancer Society and Scott County Parks and 
Recreation to offer the first Slip Slop Slap & Wrap community event at the Scott 
County Aquatic Center.

• Due to increased interest in our Mammo Monday program, we now have 
extended mammography hours three evenings a week.

• Creation of a dedicated position for Community Outreach and Education.

• The hospital’s first ever Cancer Support Group meets monthly.

• Partnering with American Cancer Society and Jessica Euler at Hello Beautiful 
Salon for Look Good Feel Better held monthly.

• Community wide Dress in Blue Day to promote colon cancer awareness.

• Now offering financial counseling to cancer patients with a program tailored 
to their needs.

• Now offering rehabilitation program specific to cancer patients.

• Relay for Life Scott County & Survivor Dinner presenting sponsor raising 
$12,767.08 in 2016.

• Distributed 35 free colorectal cancer screening kits at various community events.

• Working with WEDCO on the Scott County Cancer Coalition.
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PREVENTION

Smoking Cessation
In March 2016, GCH 

partnered with WEDCO 

and started the first 

seven week session of 

Freedom from Smoking, 

an American Lung 

Association (ALA) smoking 

cessation program. Part 

of cancer prevention 

is making our community healthier.

A total of three sessions were provided in 2016, 

with a total of ten smokers starting the class, and of 

those five successfully quit smoking. Our Community 

Outreach Calendar had scheduled two sessions 

for 2016. With increased interest, a third session 

was added. We consider this a great success to 

our program in the first year.

If you are interested in a Smoking Cessation class 

at GCH, contact Dianna Kouns at 502-868-5601.

Resources to Help Quit Smoking 
Quit Now Kentucky 
www.QuitNowKentucky.org 
1-800-QUIT-NOW

American Lung Association 
www.Lung.org

Freedom from Smoking 
www.ffsonline.org 
1-800-LUNGUSA

WEDCO 
www.wedcohealth.org 
502-863-3971

Slip Slop Slap & Wrap
Slip Slop Slap & Wrap is the American Cancer Society’s 

skin cancer awareness campaign in which the catch 

phrase is to remind people of four ways they can 

prevent skin cancer by protecting themselves from 

harmful UV radiation exposure. 

Slip - Slip on a shirt

Slop - Slop on sunscreen

Slap - Slap on a hat

Wrap - Wrap on sunglasses

GCH participated in this program by going to 

the community’s aquatic center and setting up an 

information booth. We handed out 1,000 samples of 

sunscreen along with pamphlets containing sun safety 

information the public could take with them.
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SCREENING

Low-Dose CT Lung Cancer Screening
Lung cancer screening in the form of a Low-Dose Computed Tomography (CT) 

Scan (LDCT) is still new to the medical community, yet very valuable in diagnosing 

lung cancer earlier. When LDCT first became available, it was a self-pay screening. 

Medicare and other insurance companies are now covering the cost. When lung 

cancer is diagnosed earlier, it is more likely to be treated and cured. GCH began 

offering LDCT screening to the community in 2014.

What is LDCT lung screening? The screening is performed using an imaging 

machine to produce a low-dose spiral CT scan of the chest. The scan uses 

x-rays to show the shape, size and location of anything abnormal in the chest 

that might signal the need for follow up. CT scans identify both cancerous and 

non-cancerous areas. 

What happens after LDCT? Recommendations will be made from the radiologist 

based on the lung rads classification system. All referring physicians receive a 

copy of the CT scan. Patients will be contacted by the Nurse Navigator if referral 

appointments are required. 

Who is eligible based on Medicare?
• Age 55 to 77

• Smoking history of 1 pack per day for 30 years

• Currently smoke or have quit smoking within the last 15 years

• Asymptomatic (no signs of lung cancer like cough, hemoptysis, weight loss)

• Indicate number of years since quit smoking

LDCT Outcomes

The table shows lung outcomes of LDCT screenings through September 2016. 
The number of LDCT performed increased from 31 in 2014 to 46 in 2015. During 
this time, seven patients have needed additional follow-up tests. However, 
none have been positive for malignancy. 
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Mammography
The hospital has incorporated extended 

mammography hours until 7 pm on Mondays and 

6 pm on Wednesdays and Thursdays to accommodate 

working women. Also, the worry of making an 

appointment to see your physician to obtain an order 

is now gone. We are able to perform the mammogram 

without the physician’s order.

FIT
WEDCO District Health Department received a grant 

in 2016 for FIT screening. This was in an effort to aid 

in eliminating preventable colon cancer death and 

suffering as an effective low cost alternative to a 

colonoscopy. WEDCO Health Department partnered 

with GCH Cancer Center to disperse the FIT tests 

at community events to help educate and advocate 

the Colon Cancer Prevention Project. A FIT (fecal 

immunochemical test) is a screening for colon cancer. 

It tests for hidden blood in the stool, which can be an 

early sign of cancer. As a result, the FIT is given to use 

at home and then sent to the lab for testing. The FIT 

screening does not require fasting as medicines and 

food do not interfere. The instructions for the FIT are 

located on the kit. 

Colonoscopy
A colonoscopy is a test that allows the doctor to look 

at the inner lining of the large intestine (rectum and 

colon). It can be used as a screening test to check for 

cancer or precancerous growths in the colon or rectum 

(polyps). As a result, colonoscopies help find ulcers, 

colon polyps, tumors and areas of inflammation or 

bleeding. The tissue samples are collected (biopsy) 

and abnormal growths can be removed. One to two 

days before the colonoscopy one must clean out 

their colon with the clear liquid diet colon prep. The 

prep will cause one to use the bathroom often so that 

the colon will be empty for the test. A colonoscopy 

remains to be the dominant colon cancer screening 

strategy in the United States of America. Dr. Justin 

Case, gastroenterologist with GCH, explained the 

importance of a colonoscopy as an early means of 

colon cancer detection at “Dinner with a Doc”.
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COMMUNITY AWARENESS & EVENTS
Community outreach is an important part of our comprehensive cancer care 

program. In 2016, GCH Cancer Center held and participated in several activities 

within the community. These community events focused on providing cancer care 

education, awareness and support.

Dinner with a Doc
We hosted a community “Dinner With a Doc” event 

on March 31, 2016. We invited the community to have 

a nice dinner and open conversations with a doctor. 

This month was colon cancer awareness month, 

so we invited the gastroenterologist to speak on 

colon cancer and 

the importance of 

screening and early detection. Everyone was 

encouraged to ask questions. 26 FIT kits were 

given to anyone that wanted to screen for blood 

in their stool. The importance of screening for 

early detection with colonoscopy was stressed 

by the doctor.

Dress in Blue Day

Dress in Blue Day was a fundraiser to benefit our Cancer Care 

Fund and Relay For Life. Everyone that wished to participate 

donated $5.00 and wore blue to raise awareness for colon cancer.

Relay for Life
Relay For Life is a national event for The American 

Cancer Society. This program helps fund 

groundbreaking research and community programs 

across the nation. GCH participates annually with a team 

that holds many fundraisers throughout the year.
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Annual Cancer Survivor Dinner
The annual Cancer Survivor Dinner is associated 

with Relay For Life and the American Cancer Society. 

GCH sponsors the entire event for survivors and their 

caregivers. This is a special night that is devoted to 

celebrating life with food, fun, entertainment and 

prizes. Over 250 people attended this year and every 

survivor left with a nice gift. All gifts were donated by 

local businesses.

Smoking Prevention for Adolescents
We have gone into local elementary and middle 

schools to teach smoking prevention. We used a tool 

that definitely caught the students’ attention. We 

used a set of pig lungs to represent a smoker’s lung 

versus a nonsmoker’s lung. We were able to deliver the 

message that smoking is the most preventable cause 

of lung cancer.

Look Good Feel Better (LGFB)
Look Good Feel Better programs are offered 

nationwide through the partnerships of the American 

Cancer Society and oncology providers. Trained 

volunteer cosmetologists teach women undergoing 

cancer treatment how to deal with hair loss and skin 

changes. All cosmetic products are donated by the 

cosmetic industry. This is a free program that helps 

women feel better about themselves by teaching them 

the techniques to combat appearance-related side 

effects of cancer treatment. GCH has hosted three 

LGFB classes in 2016.

Back to School Bash
GCH participated in a local community outreach 

program called “Back to School Bash” in August 2016. 

During this community event, we displayed the pig 

lungs, presented teaching on smoking prevention, sun 

safety and colon cancer screening. We handed out FIT 

kits to anyone who was interested. This event reaches 

out to the Stamping Ground Community with food, 

school supplies and health information every year.
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WHAT WE OFFER

Nurse Navigation
Cancer treatment plans can be extremely complex and overwhelming. Our 

patient navigation program helps patients manage the complexities of their 

treatment plan and connects them with available resources to help them 

overcome the barriers they may face during their fight with cancer. We at 

Georgetown Community Hospital believe that a patient and family can focus 

more on their recovery if we are focused on them.

Clinical Trials
As a GCH patient, you have access to clinical trials through the Markey Cancer 

Center at the University of Kentucky. Our cancer program brings you the best 

that cancer care has to offer close to home.

Infusion Center
The GCH Infusion Center offers many services for oncology patients such as:

• Chemotherapy administration

• Hormone therapies  
(including but not limited to)

 –Lupron injections
 –Zoladex implants

• Supportive therapies  
(including but not limited to)

 –Neulasta injections
 –Blood transfusions
 – IV fluids

 –Procrit injections
 –Bisphosphate therapy

Financial Counseling
Financial Counseling is offered to patients and their families to assist in 

alleviating the stress and strain that can occur when trying to understand 

the costs of cancer treatments. The financial counselor is available Monday 

through Friday to assist with:

• Obtaining referrals and pre-authorizations for treatment.

• Obtaining verification of insurance benefits.

• Answering questions about account balances.

• Helping find sources for payment assistance.

• Managing resources and working through financial difficulties caused 
by the disease.
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Psychosocial Services
Psychosocial distress can occur at any point during 

cancer care. Our hospital social worker is available to 

the patients and their families to provide assistance 

at any time during treatment. Patients are screened 

initially using a distress tool at their first chemotherapy 

visit and monitored closely by the multi-disciplinary 

team ongoing.

Nutritional Services
Our registered dietitian is part of a multidisciplinary 

approach to cancer treatment. A complete evaluation 

of nutritional status and an appropriate plan for 

intervention are developed based on patients’ 

individual needs. The goal is to maintain weight, 

promote muscle mass maintenance and prevent or 

minimize the side effects of treatment. Education 

is provided to patients and caregivers related to 

patients’ specific challenges to provide optimal 

nutrition support.

Cancer Rehabilitation Program
For the past year, the rehabilitation services team at 

Georgetown Community Hospital has worked diligently 

to develop a rehabilitation program for all cancer 

survivors in our community and surrounding areas. 

While the multi disciplinary program is generalized to 

encompass the needs of all diagnoses (with emphasis 

on the most common diagnoses identified by the 

hospital’s oncology program), the care a patient 

receives is tailored to their individualized needs.

We offer physical, occupational and speech therapies 

for all ages. Our highly trained clinicians perform 

evaluations, including history and physical exam, 

to determine each patient’s deficits and areas of 

concern. We then work with the patient to develop an 

individualized plan of care to promote functional gains 

and achieve their maximum therapy potential, with the 

ultimate goal of return to prior level of function.

Treatments highlight education regarding side effects 

of cancer treatment, exercise guidelines, lymphedema 

prevention, and overall expectations for therapy and 

patient progress. Treatment plans also include targeted 

therapeutic exercises to address range of motion or 

strength deficits the patient may have, progressive 

cardiovascular activities to address endurance issues, 

and functional activities to promote returning to work 

and regular daily activities without difficulty.

During the program, a home exercise program (HEP) 

will be developed to promote increased activity 

outside of therapy sessions and assist the patient in 

self-management of their condition upon discharge. 

It is our hope that this program will fill a void in the 

community to assist all cancer survivors in returning to 

their normal lifestyles and improve their quality of life.

Wound Ostomy Nurse

Stephane McDonald RN, BSN, WCC, OMS
Wound and Ostomy Nurse

Our wound and ostomy nurse as it relates to cancer 

care provides a service to patients and families 

dealing with new or existing ostomies. She can 

recommend appropriate measures to prevent and 

manage skin breakdown related to immobility, friable 

skin, incontinence, and/or radiation therapy. She can 

also assist in correcting or containing fecal or urinary 

incontinence and introduce patients and families 

to cost-effective management measures through 

various services.
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Support Groups
• Cancer Support Group

• Living With Loss Grief Support Group

• Financial Counseling

• Look Good Feel Better

• Cancer Care Fund

• Cancer Patient Navigation Services

• Access to Clinical Trials (through 
Markey Cancer Center affiliation)

Cancer Committee
The Cancer Committee members at Georgetown Community Hospital, a Markey 

Cancer Center Affiliate site, is a multidisciplinary committee that meets at a 

minimum each quarter. The committee is comprised of physician specialists, 

nursing, ancillary and hospital administration. Work groups also meet throughout 

the year to ensure quality care is the center point of the cancer program. 

Medical Staff
Rick Lozano, MD
Pathologist, Committee Chair
Cancer Liaison Physician

Danielle Dietz, MD
General Surgery

*Rhonda Grissom, MD
Diagnostic Radiology

Eric Smith, DO
General Surgery

*Kent Taylor, MD
Hematology/Medical Oncology

Nursing, Ancillary and 
Administrative Staff
Erin Buchanan, CTR, MSW
Cancer Program Administrator
Cancer Registry Coordinator

Donna Davis
Chief Nursing Officer

Leeanne Downes
Market Director Physician Services

Sherry Eubanks, R.T. (R) (M)
Director of Radiology

Bridget Foster
Director of Physician Relations & Industry,
Business Development & Marketing
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*Jessica Gibson, PT, DPT
Director of Rehab

Doug Gindling, PharmD
Director of Pharmacy

*Brandi Golebieski
Psychosocial Services 
Coordinator

*William Haugh, FACHE
Chief Executive Officer

Dianna Kouns, RN, BSN
Community Outreach 
Coordinator
Community Educator
Nurse Navigator

Joanne Luke, MHA, RN
Quality Improvement 
Coordinator
Director of Quality

David Miller, MA
Director of Patient Financial 
Services

*Mary Morgan, RD
Dietitian

 

Angie Petter, MT(ASCP)
Director of Laboratory 
Services

*Kelly Reese, RN, BSN, 
CNOR
Director of Surgical Services

Jennifer Scott, RN
Cancer Conference 
Coordinator
Infusion Nurse

Kari Secord, RN, OCN
Research Coordinator
Infusion Nurse

*Beverly Shackelford, 
CTR
Cancer Registry

Community 
Members
*Mary McKenzie
Hospice of the Bluegrass

*Julie Waters
American Cancer Society

*Indicates members not pictured 

Tumor Boards
Monthly Tumor Boards are held as a key component 

to the multidisciplinary approach to cancer care. In 

this setting, multiple disciplines (surgery, medical 

oncology, radiation oncology, pathology and radiology) 

meet to discuss newly diagnosed cases, cases of 

interest or difficult cases. This provides the opportunity 

for physicians to discuss patient care with a broad 

spectrum of specialties.

Clinical Education Activity
On December 14, 2016, the cancer program held its first 

clinical education activity on Updates in Management 

of Breast Cancer. Participants learned how staging 

can influence management of breast cancer, genomic 

assay based prognostication and updates in ASCO 

guidelines for breast cancer management.
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COMMUNITY OUTREACH

Community Needs 
Assessment
Georgetown is the fastest growing 

city in the state and our cancer 

program strives to meet our growing 

community’s health needs. In order to 

focus on the areas of most concern, 

we completed an in-depth Community 

Needs Assessment. As noted in our 

Community Needs Assessment, we 

know “the most effective way to reduce 

cancer is to prevent it, and if cancer 

does develop, to detect it as early 

as possible.” Our focus, therefore, 

is heavily directed toward awareness, 

prevention and screening.

Our Community Needs Assessment 

revealed that two of the top cancer 

sites in our community include lung 

and colon. To target these areas, we 

aimed directly at smoking prevention 

and cessation, lung cancer screening, 

and colon cancer awareness/screening.

Smoking Prevention
We have gone into the schools 

and provided smoking prevention 

education to the students, as we 

learned that most smokers state they 

started smoking before the age of 18. 

Our program sponsored six people 

from the hospital to be certified from 

The American Lung Association as 

Freedom From Smoking facilitators. 

We have also partnered with our local 

health department to provide free 

smoking cessation classes to anyone 

in the community who desires to quit. 

With this partnership, we can offer 

free nicotine replacement patches, 

lozenges and gum. This has been 

successful in helping people quit that 

could not afford nicotine replacement 

and have never attempted to quit 

because of that reason alone.
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Low-Dose CT Lung Cancer Screening
Our Low-Dose CT Lung Cancer Screening program has 

scanned over 40 people so far this year. Lung cancer is 

often diagnosed at a late stage, making it difficult to 

treat. With LDCT we can hopefully diagnose it early in 

order to increase the survival rate. We have educated 

our community of physicians and the public on this 

available service and encourage those who meet the 

criteria to be scanned. 

Colon Cancer Awareness/Screening
We have hosted events to increase awareness 

of colon cancer and the importance of screening 

and early detection. We have partnered with the 

University of Kentucky to provide free FIT screenings 

to the community and Kentucky Colon Coalition for 

education in an attempt to reach those who may 

not obtain any other type of screening. We invited 

the local senior citizens group to have “Dinner with 

a Doc” in order to talk about colon cancer. We also 

hosted a Dress in Blue Day to help raise awareness 

of colon cancer.

Patient Support
In addition to our prevention/screening programs, 

we offer support and survivorship programs. 

Georgetown Community Hospital sponsors the 

annual Cancer Survivor Dinner, where survivors unite 

to share their stories and have a night of hope. This 

year, over 250 survivors and caregivers were honored 

and treated with a nice dinner and prizes donated 

by local businesses.

We offer cancer support groups as well as 

bereavement support. Everyone is invited to our 

programs as we seek to reach out to our community 

and one day beat this disease.
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2016 COMMUNITY OUTREACH PROGRAMS

Prevention, Education and Screening
• Smoking prevention in the schools and surrounding communities

• Tobacco cessation classes – Freedom from Smoking

• Nutrition education and consultation

• Relay For Life

• Skin cancer prevention and education

• Colorectal cancer screening and education

• Ostomy education and consultation

• Late hours for mammograms for working women

Community Partners
• Hospice of the Bluegrass

• American Cancer Society

• WEDCO Home Health Department

• Scott County Schools

• Kentucky Colon Coalition

• Markey Cancer Center

• American Lung Association

• Hello Beautiful Salon (Jessica Euler)

RESOURCES & DIRECTORY
Bariatric Services  888-868-0008

Cardiac Rehab & Coumadin Clinic  502-868-5633

Central Kentucky Oncology & Hematology  502-868-5603

Central Scheduling  502-570-3773

Dietitian  502-868-5626

Infusion Center  502-868-5600

Laboratory  502-868-1280

Medical Records  502-868-1231

Patient Financial Services  502-868-1194

Pulmonary Rehabilitation  502-868-5633

Radiology  502-868-1270

Rehabilitation Services  502-570-3732

Wound Ostomy Nurse  502-316-1614
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1140 Lexington Rd.

Georgetown, KY 40324

GeorgetownCommunityHospital.com


