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From the President
Caring for our community is at the heart of our mission at 
St. Joseph’s Medical Center. As the area’s leading provider of 
comprehensive cancer care, St. Joseph’s Cancer Institute has 
earned a reputation for having compassionate caregivers who 
truly care for each patient, and for providing university–level 
care, close to home. We pride ourselves in offering a wealth of 
resources to our patients, including dedicated Cancer Patient 
Navigators who support patients facing cancer from the 
time they are diagnosed, through treatment, follow-up and 
survivorship. Our Navigator Program was the first of its kind in the area and serves as  
an invaluable resource for patients. It is one of the key components of our comprehensive  
cancer program. 

In addition to our Patient Navigators, our cancer care teams include nationally certified 
radiation therapists, physicists, oncology nurses, and board-certified physicians, all working 
together to design highly specialized treatment plans for our patients. We also offer advanced 
technology to deliver faster, easier, and more precise treatments, access to Clinical Research 
Trials and genetic counseling through our affiliation with the University of California, San 
Francisco, and an array of support services to help facilitate healing - mind, body, and soul. We 
recognize that the standards of our program directly affect the survival and quality of life for 
our cancer patients and so we continually strive toward goals that exceed national benchmarks. 

I am extremely proud of our accomplishments and the high level of care we provide through 
St. Joseph’s Cancer Institute and I’m delighted to present to you our 2019 Annual Report. 
This report provides a summary of our cancer program activities over the last year, and also 
includes tabulations of analytic cases that were accessioned into St. Joseph’s Cancer Registry 
and reported to both the State Cancer Registry and National Cancer Database. With this data, 
health researchers are better able to look at risk factors for cancer, and treatment effectiveness, 
as well as determine where cancer related resources would best be directed, all helping us get to 
our ultimate goal of victory over cancer.

Donald J. Wiley 
President and CEO, St. Joseph’s Medical Center
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Advanced Cancer Treatment
At St. Joseph’s we provide our cancer patients with comprehensive cancer treatment, including 
medical oncology, chemotherapy and infusion. We also offer advanced radiation therapy including: 

•	 Stereotactic Ablative Radiotherapy/Stereotactic Body Radiation Therapy - This highly 		
	 focused, intense dose of radiation is concentrated on a tumor, while limiting the dose to the 		
	 surrounding organs and sparing healthy tissue. Most treatments are done in short outpatient 	
	 visits of 30 minutes to 1 hour, requiring no hospitalization. 

•	 Stereotactic radiosurgery - This noninvasive radiation therapy procedure involves a single 		
	 session, single fraction high dose to a very small targeted volume of tissue. 

•	 Intensity-modulated radiation therapy - This advanced mode of high-precision radiotherapy 	
	 utilizes computer-controlled X-ray accelerators to deliver precise radiation doses to a tumor.

•	 High-dose-rate Brachytherapy - Brachytherapy places a radioactive source directly within 	
	 the tumor to be treated, delivering a high dose of radiation to a precise area. 

•	 Interventional Oncology – Interventional Oncology has established itself as a key 			 
	 component in multidisciplinary oncologic care alongside Medical, Surgical, and Radiation  
	 Oncology.  These advanced minimally invasive image-guided treatments for cancer and 
	 cancer-related disorders performed by Interventional Radiologists are often used in 			
	 conjunction with standard cancer treatments such as chemotherapy and surgery, to 			 
	 potentially achieve a cure, prolong survival, or help reduce cancer related pain.  The minimally 
	 invasive and advanced nature of the therapies result in less pain, fewer side effects, and 		
	 shorter recovery times compared to conventional therapy.  We perform targeted liver-directed 	
	 therapy for primary and metastatic liver cancer (including radioembolization and microwave 	
	 ablation), as well as cryoablation of tumors in the kidney and bone.

Inpatient Oncology
Located on the 3rd floor of the Pavilion, the inpatient Oncology Unit offers 20 private rooms in a 
calm, quiet setting. The unit is staffed with experienced oncology nurses who work closely with 
physicians and other specialty staff members to provide care for cancer patients.  

Infusion Therapy
St. Joseph’s Cancer Institute provides comprehensive intravenous therapies to meet a variety 
of patient needs, including providing a patient with fluid, blood or blood products, a drug or 
nutritional product into the bloodstream. Outpatient infusion therapy services are available 
Monday through Friday, 8 am to 4:30 pm. Our center is staffed with registered nurses with a 
wealth of clinical experience in oncology and infusion. To help keep our patients as comfortable 
as possible, patients are provided meals and most patient infusion chairs include a personal 
television. The clinical environment has custom murals of the delta wildlife. For a special treat 
on scheduled days patients are visited by our favorite service dogs. 

Cancer Institute Services
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St. Joseph’s Cancer Institute is Stockton’s only cancer center 
accredited by the American College of Surgeons’ Commission 
on Cancer. This accreditation recognizes our commitment 
to quality cancer services and patient care. In addition, 
our Cancer Institute has been recognized by the Oncology 

Nursing Certification Corporation for having staff nationally certified in oncology. We are also proud to have 
performance rates that consistently exceed statewide averages for treatment of breast cancer.

3

Lung Cancer Screening Program
The Lung Cancer Screening Program at St. Joseph’s offers those with a high risk of developing 
lung cancer the opportunity to be screened for lung cancer. Lung cancer usually does not present 
any symptoms until it is somewhat advanced, and only 15% of lung cancers are diagnosed in early 
stage. Early stage lung cancer is not only treatable, but often curable. Lung cancer screenings 
through St. Joseph’s Lung Cancer Screening Program, the only one of its kind in San Joaquin 
County, are now covered by Medicare Part B and most major insurance providers. Learn more by 
calling 209.939.4526 or visiting StJosephsCares.org/LungScreening. 

Tomosynthesis
St. Joseph’s Women’s Imaging Center offers digital breast tomosynthesis, also known as 
3D mammography. With 3D mammography images of the whole breast are taken in slices 
(similar to a scanner), helping physicians to see all around and between the breast tissues. 3D 
mammography can be used for screening and diagnostics for the same clinical applications as 
traditional mammography for any type of breast, including women with dense breasts.

Genetic Counseling 
St. Joseph’s has expanded its affiliation with UCSF with the addition of genetic counseling services. 
Patients now have access to see a genetic counselor onsite at St. Joseph’s by physician referral. 

Breast Center of Excellence
St. Joseph’s Breast Center of Excellence offers comprehensive 
breast imaging services through our Women’s Imaging 
Center and an array of services through our Cancer Institute, 
including a dedicated breast cancer patient navigator, access 
to genetic counseling and clinical trials through our UCSF 
affiliation, advanced oncology services and reconstructive breast surgery. St. Joseph’s has 
received accreditation by the National Accreditation Program for Breast Centers (NAPBC) for 
our Breast Center of Excellence. Accreditation by the NAPBC is only given to those centers that 
have committed to providing the highest level of quality breast care and that undergo a rigorous 
evaluation process and review of their performance. 



At St. Joseph’s Cancer Institute, we truly believe in healing the whole person. In addition 
to offering advanced cancer treatment services, we offer a variety of programs and 
services designed to support patients and families experiencing a cancer diagnosis.  

Cancer Patient Navigators
At the center of the various support services 
offered by St. Joseph’s Cancer Institute, is our 
free Cancer Patient Navigator service. Our 
Cancer Patient Navigators help guide those 
facing a diagnosis of cancer to information, 
support and resources. Patients with cancer-
related questions can call 209.939.4526 to 
speak with a Cancer Patient Navigator.  

Cancer Institute Exercise Program
Cancer patients can participate in a 10-week 
cancer patient exercise program which meets 
twice a week at St. Joseph’s. Each participant 
has an individual evaluation and customized 
exercise program designed for their specific 
needs. Classes are supervised by qualified 
cancer exercise trainers. This is a free 
program for St. Joseph’s patients.  

Nutrition Services
St. Joseph’s provides registered dieticians  
to consult with patients regarding  
nutritional needs during treatment and  
to help develop a plan to meet their  
special needs. 

Community Support Groups
St. Joseph’s hosts several community-
led cancer support groups which meet at 
St. Joseph’s Medical Center. Currently,  
there are support groups for those with  
breast, or prostate cancer. In addition,  
groups for general cancer support and for 
Spanish speakers are available. For a full  
list of available support groups and  
meeting information, please call our  
Cancer Patient Navigator.  

Reiki Relaxation Services
Reiki Relaxation Services are provided by 
our dedicated volunteers to cancer patients, 
survivors, and others facing serious illness. 
Services are offered free of charge and 
by appointment before or after surgery/
treatment or at any time during your visit to 
St. Joseph’s.

Special Events 
We hold several special events each year for 
cancer patients including our Wellness in 
the Woods retreat for families dealing with 
cancer, the Gathering of Friends to gather 
socially for support, and our Treat-Meant For 
You spa day of pampering for cancer patients. 
To find out more about any of the Cancer 
Institute support programs and services listed 
in this section, please call our Cancer Patient 
Navigator at 209.939.4526.

Cancer Institute Support Services
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2018 Registry Activities
Under the supervision of the Cancer Committee, the Cancer Registry is the department of the 
Cancer Institute designed to collect, manage, analyze, and report information on every cancer 
patient diagnosed and/or treated at St. Joseph’s Medical Center and St. Joseph’s Outpatient 
Surgery Center. The data collected by the Cancer Registry is used to support the cancer program 
development, quality improvement initiatives, and outcomes analysis. Cancer registry data is 
used to measure compliance with evidence-based clinical practice guidelines endorsed by the 
American College of Surgeons Commission on Cancer through quality improvement studies. 
The data is reported to the Cancer Registry of Greater California where it is integrated into a 
population-based data system which is used to study trends in cancer incidence, diagnosis and 
treatment patterns, survival rates, and to investigate possible cancer clusters within the state. 

In 2018, the Cancer Registry accessioned 1326 new cases bringing the total number of cases in the 
registry to 37,967. Aggregate data from the Cancer Registry is routinely analyzed by the Cancer 
Committee and is a valuable resource for oncology clinicians and program administrators. Our 
Cancer Registrars capture a complete summary of each cancer case from diagnosis through 
treatment and post-treatment follow-up which is maintained in an electronic database and 
can provide data for overall evaluation. The integrity of the data is closely monitored through 
dedicated quality control measures while strict confidentiality is maintained to protect patient 
privacy. 

In addition to adding new cases annually, the Cancer Registry is responsible for conducting yearly 
follow-up on all living patients in the database. The Commission on Cancer sets a standard of 90% 
follow-up rate for eligible cases from the last 5 years and in 2018, the Cancer Registry consistently 
maintained rates above 90%. The Cancer Registry has also maintained an overall follow-up 
rate over 80% since its 2003 reference date, which is also a standard set by the Commission on 
Cancer. Compliance of these standards allow for accurate analysis of survival outcomes, disease 
recurrence rates, and monitoring the development of secondary malignancies. 

Multidisciplinary Cancer Conferences
To facilitate a multidisciplinary approach to cancer diagnosis, staging, and treatment, St. 
Joseph’s Medical Center holds a weekly educational cancer conference. These multidisciplinary 
conferences involve surgeons, medical oncologists, radiation oncologists, pathologists, 
radiologists, clinical research staff, nurses, and ancillary support staff. Cancer conferences 
maintain standards set by the Commission on Cancer and the American College of Surgeons. 
The goal of the conference is to offer patients the best and most current therapy by sharing 
information and ideas in a strictly confidential manner. Conferences bring cancer care 
specialists together to share ideas, discuss management, and review national treatment 
guidelines and research findings in order to create the best treatment or management plan for 
individual patients. Case presentations include a prospective discussion of pertinent radiology 
and pathology findings as well as a multidisciplinary discussion regarding the best course of 
action including potential participation in open clinical research trials. 
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Consultative Cancer Conference 
Topics for 2018
In 2018, 57 conferences were held with 
209 cases presented. 95% of the cases 
were prospective presentations, discussing 
diagnosis, treatment, or follow-up care. 

Cancer Committee 
The Cancer Committee is a multidisciplinary 
team comprised of representatives from 
physician specialties, nursing, administration, 
quality services, and the cancer registry. The 
group meets at least quarterly to ensure cancer 
program elements are in place and functioning 
as required by the American College of Surgeons 
Commission on Cancer. The goal of the 
Cancer Committee is to encourage plans for 
improvement and change, evaluate all cancer 
related activities and further strengthen services 
available to our cancer patients.

Cancer Committee Members
Physician Members

Cancer Committee Chair – Aminder Mehdi, MD

Cancer Liaison Physician – Ajithkumar Puthillath, MD

Radiation Oncology Medical Director– Gaurav Singh, MD

Cancer Conference Coordinator – Gaurav Singh, MD

Diagnostic Imaging – Pavan Khanna, MD

Medical Oncology – Neelesh Bangalore, MD

Medical Oncology – Prasad Dighe, MD

Medical Oncology – Chunhui Fang, MD

Pathology – Lily Pang, MD

Radiation Oncology – Edward Greenleaf, MD

Surgery – DeAndrea Sims, MD

Surgery – Jennifer McNeil, MD

Palliative Care – S. Richard Goldman, MD

Non-Physician Members 

Administration/Clinical Services – Rae Charos, DNP, RN, FNP

Cancer Program Administrator – Charlene Smith, RT, RTT

Clinical Research Coordinator – Sherri Schmidt, RN, BSN

Psychosocial Services Coordinator – Noreen Tighe, MSW

Quality Improvement Coordinator – Charlene Smith, RT, RTT

Cancer Registry – Adina Bullock, BS, CTR

Oncology Nurse – Eric Ipsen, BSN, RN, OCN, CHPN

Palliative Care – Laura Kahler, RN, BSN, CHPN

Quality Management – Meg Borelli, RN

American Cancer Society – Samantha Ruegsegger

Pharmacy – Christie Stuhmer, PharmD

Registered Dietician – Natalie Rold, RD; Mara Bernardo, RD

Genetic Counselor – Liane Abrams, MS, LCGC

Rehabilitation – Kim Paustenbach, MPT

Support Services Coordinator – Jenaffer Giannosa, MSW, 
ASW 

Community Outreach Coordinator – Debbie Rinaldo

Most Common Primary Site by Sex
Male 
Prostate – 85
Lung – 58
Liver - 31
Colon – 30                         
Lymphoma – 26                                                                                       

Female
Breast - 158
Lung - 56
Colon - 34
Hematopoietic - 23
Uterine - 21

Cancer Registry Data
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The Cancer Committee at St. Joseph’s Medical Center ensures and monitors that patients 
receive care according to nationally accepted measures.  The Commission on Cancer (CoC) 
measures compliance with current CoC quality reporting tools – the Cancer Program Practice 
Profile Reports.  Below is a summary of our most recent CP3R performance report which 
features patients treated in 2016 at St. Joseph’s Medical Center.   

Breast:
Radiation is administered within 1 year (365 
days) of diagnosis for women under the age of 
70 receiving breast conservation surgery for 
breast cancer – 98%

Tamoxifen or third generation aromatase 
inhibitor is recommended or administered 
within 1 year (365 days) of diagnosis for women 
with AJCC T1c or stage IB-III hormone receptor 
positive breast cancer – 99%

Radiation therapy is recommended or 
administered following any mastectomy 
within 1 year (365 days) of diagnosis of breast 
cancer for women with 4 or more positive 
regional lymph nodes – 100%

Image or palpation-guided needle biopsy to 
the primary site is performed to establish 
diagnosis of breast cancer – 93%

Colon:
At least 12 regional lymph nodes are removed 
and pathologically examined for resected 
colon cancer – 96%

Lung:
Systemic chemotherapy is administered 
within 4 months to day preoperatively or day 
of surgery to 6 months postoperatively, or it 
is recommended for surgically resected cases 
with pathologic lymph node-positive (pN1) and 
(pN2) Non-Small Cell Lung Cancer – 100%

Surgery is not the first course of treatment for 
cN2, M0 lung cases – 86%  

Rectum: 
Preoperative chemotherapy and radiation 
therapy are administered for clinical AJCC 
T3 N0, T4 N0, or stage III; or postoperative 
chemotherapy and radiation therapy are 
administered within 180 days of diagnosis for 
clinical AJCC T1-2N0 with pathologic AJCC 
T3 N0, T4 N0, or stage III; or treatment is 
recommended for patients under the age of 80 
receiving resection for rectal cancer – 100%

ACoS 4.2 –  Cancer Screening Programs:
On August 21, 2019, St. Joseph’s Medical 
Center held a free skin cancer screening 
event.  Our partnering organizations included 
Kaiser Permanente and the American Cancer 
Society, who performed the screenings and 
provided education to prevent skin cancer.  
This event was offered to the uninsured, 
underinsured, and those with limited access 
to health care.  A total of 41 patients were 
screened with 5 participants recommended 
for a skin biopsy.  100% of the participants 
received follow up communication from the 
Community Health department to assist with 
access to care referrals.

ACoS Standards 4.4, 4.5
Accountability and Quality Improvement Measures 
Cancer Program Practice Profile Reports (CP3R)
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When a patient with a known or suspected 
lung cancer presents with mediastinal 
lymphadenopathy, establishing whether or 
not the lymph nodes are cancerous is crucial 
in determining their next step in care. Patients 
with no metastasis may be candidates for 
primary surgical resection. On the other 
hand, patients with biopsy-proven mediastinal 
involvement will likely need initial treatment 
with chemotherapy and perhaps radiation.  

Available methods for sampling the 
mediastinum include conventional (sometimes 
referred to as “blind”) transbronchial needle 
aspiration biopsy (TBNA), mediastinoscopy, 
endoscopic ultrasound guided fine needle 
aspiration/biopsy (EUS-FNA/FNB) and 
endobronchial ultrasound guided transbronchial 
needle aspiration biopsy (EBUS-TBNA).  

EBUS-TBNA, which is performed by a 
trained pulmonologist, is performed in a 
similar fashion as a standard bronchoscopy. 
Under either moderate sedation or general 
anesthesia, the instrument - which is essentially 
a specialized bronchoscope - is introduced into 
the airway, and the mediastinum is visualized 
with a tiny ultrasound probe built into its tip. 
The mediastinal structures are then carefully 
inspected.  Enlarged lymph nodes or masses 
are identified. Solid and vascular structures are 
differentiated visually, which is then confirmed 
with Doppler imaging. Once a satisfactory 
target for biopsy is found, it is punctured 
with a fine needle and samples are obtained.  
Sampling is done with real-time ultrasound 
imaging, maximizing the chances of procuring 

adequate specimens while minimizing the 
risk of inadvertently damaging surrounding 
structures.  Special care is taken to identify 
and avoid hitting the blood vessels; there is 
usually little to no bleeding at the biopsy sites, 
even with multiple punctures.  Overall, the 
procedure is very safe and can be performed 
on an outpatient basis, with no more risk of 
complications than those with a standard 
bronchoscopy with biopsy.  

Over the past decade and a half, EBUS-TBNA 
techniques and equipment have advanced, 
and the procedure has gained wide acceptance 
as a low-risk, minimally invasive method of 
sampling mediastinal lymph nodes; in fact, 
current guidelines recommend utilizing EBUS-
TBNA as the first option in the sampling of 
mediastinal lymphadenopathy suspicious for 
metastasis.  Aside from cancer, EBUS-TBNA 
is also useful in providing information about 
mediastinal lymphadenopathy of unclear 
etiology, which may be related to infection or 
an inflammatory condition such as sarcoidosis.    

Previously, patients in our community required 
referral to an academic center to undergo 
EBUS-TBNA, which can be a complicated and 
time-consuming process.  With the recent 
acquisition of convex probe EBUS equipment 
by Saint Joseph’s Medical Center, we are 
pleased to be able to offer this diagnostic 
procedure to the residents of San Joaquin 
County and surrounding areas.  This will 
hopefully expedite the diagnosis of patients 
with suspected lung cancer and lead to their 
earlier treatment.   

Endobronchial Ultrasound 
Josebelo D. Chong, MD

Reference: 

Silvestri, et al.  Methods for staging non-small cell lung cancer: Diagnosis and management of lung cancer, 3rd ed: 
American College of Chest Physicians evidence-based clinical practice guidelines. Chest Journal 143:5:e211S-e250S.
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At St. Joseph’s Medical Center, 
our team of fellowship trained 
Interventional Radiologists 
provide the most advanced 
minimally invasive image-
guided treatments for cancer 
and cancer related disorders, 
also known as Interventional 
Oncology. Interventional Oncology 
has established itself as a key 
component in multidisciplinary 
oncologic care alongside 
Medical, Surgical, and Radiation 

Oncology. These treatments are often used in 
conjunction with standard cancer treatments 
such as chemotherapy and surgery, to 
potentially achieve a cure, prolong survival, 
or help reduce cancer related pain. The 
minimally invasive and advanced nature of 
the therapies result in less pain, fewer side 
effects, and shorter recovery times compared 
to conventional therapy. In fact, almost all 
interventional procedures and treatments are 
performed on an outpatient basis. 

St. Joseph’s Medical Center is proud to offer 
many different options for locoregional therapy 
for both primary (hepatocellular carcinoma 
and cholangiocarcinoma) and metastatic liver 
cancer (colorectal, neuroendocrine, and breast 
cancer), including intra-arterial therapies and 
ablative techniques:  

Intra-arterial treatments of hepatic 
neoplasms take advantage of the liver’s dual 
blood supply, in which primary liver tumors 
and metastatic tumors derive up to 95% of 

their blood supply from the hepatic arterial 
system, while the majority of blood supply 
(up to 75%) to normal liver is derived from 
the portal vein. Therefore, a significantly 
higher concentration of either radiation or 
chemotherapeutic drugs (up to 16 times 
higher) can be delivered to the tumor via the 
hepatic arterial system with less consequential 
systemic side effects than conventional 
chemotherapy or external radiation. 

Transarterial Radioembolization 
(TARE): Radioembolization, also known 
as selective internal radiation therapy 
(SIRT), is the newest intra-arterial liver 
cancer treatment where millions of tiny 
glass microspheres containing radioactive 
Yttrium-90 (Y90) are infused directly 
into the tumor vasculature through the 
hepatic artery, delivering very high doses 
of radiation directly and selectively to 
the tumor cells, while limiting exposure 
to normal liver tissue. This treatment 
can be used in early, intermediate, and 
advanced stages of the disease, with 
the possibility of curative intent in 
certain cases. It is also often successfully 
used as a neoadjuvant or downstaging 
treatment to surgical resection or liver 
transplantation, and in the palliative 
setting for both primary and metastatic 
disease to prolong survival. It can be used 
for solitary masses or multifocal disease. 
The goal of radioembolization is delivery 
of radioactive microspheres to the tumor 
bed via its arteriolar network, rather than 
occlusion of the macrovessels, allowing 

Spotlight on  
Interventional Oncology  
Pavan Khanna, M.D.



Spotlight on Interventional Oncology
continued

for decreased side effects and options 
for future treatments. This treatment 
demonstrates the lowest side effect profile 
and has been shown to result in longer 
time to progression when compared to 
other forms of intra-arterial treatments. 

Transarterial chemoembolization 
(TACE): Chemoembolization is 
another intraarterial treatment for liver 
tumors which involves the injection 
of chemotherapy agents and embolic 
materials directly into the artery supplying 
the tumor.  

Percutaneous Ablative techniques 
(Microwave and Radiofrequency Ablation) 
deliver thermal energy and extreme high 
temperatures directly to the tumor resulting 
in cell death, a process called coagulative 
necrosis. It is considered an optimal 
locoregional treatment choice for early stage 
hepatocellular carcinoma or metastatic 
colorectal cancer to the liver. Several studies 
have reported similar outcomes when 
using percutaneous ablation versus surgical 
resection in small lesions (less than 3cm). 

In additional to locoregional therapy for liver 
cancers, we are also able to treat focal cancers 
within the kidney, lung, and bone. 

Kidney: Renal cell carcinoma (RCC) is 
the most common type of kidney cancer 
in adults. With the widespread use of 
cross sectional imaging techniques, more 
cases of RCC are being detected at an 
early stage. Percutaneous cryoablation is 
a well-established treatment option for 
patients with smaller RCCs (T1a), with 

nearly 100% efficacy. It is considered a 
nephron sparing approach to treatment, 
and is often the choice for patients who 
prefer minimally invasive treatment 
options rather than surgery, have multiple 
comorbidities, or with decreased kidney 
function. It is routinely performed on an 
outpatient basis under moderate conscious 
sedation. 

Bone cancer: Bone metastases can 
cause devastating clinical complications 
associated with dramatic reductions in 
quality of life, mobility, and independence, 
as well as excruciating refractory 
pain. Many patients with pathologic 
compression fractures in the spine present 
with intractable back pain. Kyphoplasty 
combined with radiofrequency 
ablation of spinal metastases not only 
offers significant pain relief, but also 
local tumor control and mechanical 
stabilization. Patients often describe 
a profound improvement in quality of 
life and pain following the intervention. 
Additionally, patients with extraspinal 
metastases can safely and effectively be 
treated with either cryoablation for pain 
control, or radiofrequency ablation with 
cementoplasty in weight bearing bones for 
pain control and mechanical stabilization.

Lung: Thermal ablation has emerged as 
an important and efficacious treatment 
option for nonsurgical lung cancer 
patients. This localized minimally invasive 
therapy is best suited for small nodular 
lesions or favorably located metastatic 
tumors.  
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In collaboration with Dr. Jennifer McNeil, 
St. Joseph’s Cancer Institute, Cancer 
Navigator Ernie Gallardo, and Melissa Stroud, 
Certified Wound Ostomy Nurse, a new 
outpatient Stoma Clinic launched March of 
2019. Research shows that providing patients 
access to an ostomy clinic with a certified 
Wound Ostomy nurse improves outcomes 
and overall quality of life. Patients are often 
overwhelmed by the amount of information 
in the beginning and any pre or post op 
teaching that may take place is not completely 
absorbed. Providing continued support with 
an outpatient clinic gives patients the abilities 
to discuss issues that arise 8 weeks or more 
post-op.  These issues can include how to 
manage ostomy care when returning to work, 
school, social, recreational activities, and 
intimacy.  

Stoma care and needs can also change for 
a patient 6 to 8 weeks post-op secondary 
to the size and shape of the stoma and 
abdominal contours changing. This change 
can cause the stoma to retract, become in 
a crease, and change in size of abdomen 
can affect appliance seal.  As a result the 
original pouching system may start to leak 
and cause peristomal skin breakdown.  The 
Stoma Clinic gives patients a resource to 
trouble shoot with a trained nurse, develop 
modifications needed in appliance, accessory, 
stoma care, and provide access and teaching 

to a variety of samples from major ostomy 
companies.  Patients may need repeat visits at 
first secondary to complications or patient is 
finally at a place where they are ready for more 
in-depth custom patient focused teaching. 
In many tertiary/ teaching hospital settings 
patients are scheduled annually with a Stoma 
Clinic to give patients the opportunity to learn 
new tips, most recent evidence based practice, 
and new appliances or accessories on the 
market. This practice provides patients with 
added support and skills to living their best life 
with an ostomy. 

Currently St Joseph’s Stoma Clinic is offered 
the last Friday of every month. Doctors can 
refer patients using a Stoma Clinic referral 
form and contacting the Cancer Navigator 
Ernie Gallardo, 209-939-4526.  As demand 
increases the clinic has the ability to offer 
the visits twice a month. The clinic can see 
5 patients a session. The clinic is located 
inside the Cancer Center.  In addition to the 
clinic visit patients are also given access to 
dietary consults to help customize the best 
individualized care plan. Melissa Stroud WON 
is also working on developing an Ostomy 
Support group to offer at the hospital in the 
near future. Collectively we are excited to 
bring a Stoma Clinic to our hospital and 
community. We look forward to continued 
growth with the program and community 
outreach.

Stoma Clinic
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St. Joseph’s Medical Center is currently 
working toward becoming an accredited 
center for rectal cancer care to mirror our 
Breast Centers of Excellence Program. It is 
important for the public to know what we do 
day in and day out regarding our consistent 
expert care. The American College of 
Surgeons, which is the national organization 
for surgeons throughout the United States, has 
identified that taking care of breast cancer and 
rectal cancer patients should be done at the 
highest level possible and be recognized for 
that reason. 

The National Accreditation Program for 
Rectal Cancer (NAPRC) has 22 standards 
to adhere to and keep consistently going. 
These standards include elements of Program 
Management, Clinical Services and Quality 
Improvement. 

Accreditation is granted when a hospital 
adheres to these guidelines, applies for 
accreditation, and is evaluated and reviewed 
for compliance. Following these guidelines 
will elevate the level of care by the mere fact 
that we are monitoring patients closely in a 
multidisciplinary way and adhering to these 
guidelines. It is important to let the public 
know the quality of care at their fingertips here 
at St Joseph’s Medical Center. The Cancer 
Program is in the process of acquiring data 
and working towards accreditation in hopes of 
attaining this goal in the next two years.

 

National Accreditation  
Program for  
Rectal Cancer
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Cancer Clinical Research Trials 
St. Joseph’s Clinical Research Department conducts many oncology trials. Some trials are 
conducted by local investigators and sponsored by St. Joseph’s Medical Center, others are 
sponsored through pharmaceutical companies and many are through our affiliation with 
UCSF Helen Diller Family Comprehensive Cancer Center and the National Cancer Institute. 

Breast Cancer Trials

A011502 - ABC
Purpose: To compare the effect of aspirin 
(300mg daily) versus placebo upon invasive 
disease free survival in early stage node-
positive HER2- breast cancer patients.

A5481082 - Polaris
Purpose: To study palbociclib prescribing and 
treatment patterns in advanced breast cancer 
and to explore patient perceived tolerability, 
biomarkers underlying resistant or response 
mechanisms to palbociclib treatment, as well 
as geriatric assessment in elderly patients.

Soothe
Purpose: To determine if non-contact low-
frequency ultrasound will decrease pain, 
improve quality of life and reduce days of 
grade 2 or above radiation induced dermatitis 
compare to standard of care. 

Lung Cancer Trials

A151216 - Alchemist (non-small cell lung 
cancer [NSCLC])
Purpose: To test resected NSCLC for genetic 
mutations and facilitate randomization into 
mutation specific adjuvant studies.

A081105 – EGFR Mutation
Purpose: To assess whether adjuvant therapy 
with erlotinib will result in improved overall 
survival (OS) over observation for patients 
with completely resected stage IB (≥4 cm)-IIIA 
EGFR mutant NSCLC (confirmed centrally) 
following complete resection and standard 
post-operative therapy.

E4512 – ALK Mutation
Purpose: To evaluate whether adjuvant 
therapy with crizotinib will result in improved 
overall survival (OS) for patients with stage 
IB ≥ 4cm, II and IIIA, ALK-positive NSCLC 
following surgical resection.

EA5142 – ANVIL – PD-L1 Mutation
Purpose: To evaluate whether adjuvant 
therapy with nivolumab will result in 
improved overall survival (OS) and/or disease-
free survival (DFS) over standard observation 
in patients with Stage IB≥4cm, II and IIIA, 
NSCLC following surgical resection and 
standard adjuvant therapy.

Other Cancer Trials

MDS/AML/ICUS (Blood Cancer)
Purpose: observational study to use 
the information collected to help better 
understand quality of life, patterns for 
diagnosis, treatment & outcomes, including 
disease progression and survival in newly 
diagnosed patients.

RTOG 0924 (Prostate Cancer)
Purpose: To compare and determine overall 
survival in patients with “unfavorable” 
intermediate risk or “favorable” high risk 
prostate cancer who receive androgen 
deprivation therapy with either whole-pelvic 
radiation therapy or high dose prostate and 
seminal vesicle radiation therapy.  

AFT-28 – CANVAS
Purpose: This research study compares 
the benefits, harms, and burdens of Usual 
Anti-Clot Treatments versus New Anti-Clot 
Treatments in patients with cancer.
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Medical Oncology
Prasad R. Dighe, M.D.
Dr. Dighe completed a fellowship in hematology/oncology at 
St. Francis Hospital, Evanston, Illinois, and his residency in 
internal medicine also at St. Francis Hospital. He completed his 
undergraduate studies and received his medical doctorate from 
the M.S. University of Baroda, India. Dr. Dighe is board certified 
in internal medicine. He joined the medical staff at St. Joseph’s 
Medical Center in 1981.  

Medical Director, Radiation Oncology
Gaurav Singh, M.D.
Dr. Singh is a board certified radiation oncologist who recently 
joined St. Joseph’s Regional Cancer Center. Dr. Singh specializes 
in advanced radiation therapy treatments. Prior to coming to 
Stockton, Dr. Singh completed a residency in internal medicine at 
University of California San Francisco and acted as chief resident 
of radiation oncology at Kaiser Permanente Los Angeles Medical 
Center. Dr. Singh also served as a clinical instructor at Stanford 
University School of Medicine before bringing his expertise to 
Stockton. 

Chairman, Cancer Committee
Aminder S. Mehdi, M.D.
Dr. Mehdi completed his medical education at Dayanand Medical 
College in Punjab, India. He completed an internship at Dayanand 
Hospital, Punjab, India, and residencies in internal medicine at All 
India Institute of Medical Sciences, New Delhi, India, and Oldham 
Area Health Authority, Oldham, United Kingdom. After moving 
to North America, Dr. Mehdi completed an internship at Regina 
General Hospital, Saskatchewan, Canada, a residency in internal 
medicine at St. Paul’s Hospital, Canada, and a residency in medical 
oncology with the Cancer Control Agency, Vancouver, Canada. 
Dr. Mehdi is board certified in internal medicine and in medical 
oncology. He joined the medical staff at St. Joseph’s Medical Center 
in 1987. 

Meet Our Team of Physicians
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Radiation Oncologist
Edward C. Greenleaf, M.D.
Dr. Greenleaf received his M.D. from University of Alabama in 
Birmingham, Alabama. He completed a residency in radiation 
oncology at the University of California, Los Angeles, and a 
residency in internal medicine at the University of Florida-
Gainesville. Dr. Greenleaf completed fellowships in rheumatology 
at University of Alabama Hospital in Birmingham, Alabama, and 
at Wadsworth VA Hospital, Los Angeles, California. Dr. Greenleaf 
is board certified in internal medicine, radiation oncology, and 
therapeutic radiology. He has been a member of the medical staff 
at St. Joseph’s Medical Center since 1987. 

Hematologist/Oncologist
Neelesh Bangalore, M.D., PhD
Dr. Bangalore completed fellowships in Hematology/Oncology 
from Georgetown University in Washington, D.C. He completed 
his internship and residency at Providence Hospital in Washington, 
D.C. which is affiliated with George Washington University in 
Washington, D.C. Dr. Bangalore completed his undergraduate 
degree in Bombay (Mumbai), India and received his MD at Seth 
G.S. Medical College and King Edward Memorial Hospital, 
Mumbai, India. Dr. Bangalore has board certifications in Medical 
Oncology and Internal Medicine. He joined St. Joseph’s medical 
staff in 2001. 

Hematologist/Oncologist
Ajithkumar (AJ) Puthillath, M.D.
Dr. Puthillath completed his medical training from Mysore 
University, India. He then completed his internship and residency 
training in Internal Medicine at McLaren Regional Medical 
Center, Michigan. During his residency, he was awarded the PGY-2 
outstanding resident of the year and the “Ambassador Award” for 
the best outgoing resident. Dr. Puthillath completed his fellowship 
in Hematology and Oncology at Roswell Park Cancer Institute 
(RPCI), New York. RPCI is the oldest cancer center in the US and 
is part of the NCCN designated cancer centers. Dr. Puthillath has 
numerous research publications in peer reviewed oncology journals 
and has actively presented in the American Society of Clinical 
Oncology meetings.



Hematologist/Oncologist
Chunhui Fang, M.D.
Dr. Fang received his medical degree from Beijing Medical 
University, China. He also obtained a Master of Pharmacology 
degree from the Peking University Health Science Center and 
a Master of Genetics from Albert Einstein College of Medicine 
(AECOM) in Bronx NY. Dr. Fang completed his internship/
residency training in Internal Medicine at AECOM/Jacobi Medical 
Center in 2011. He is board-certified by American Board of Internal 
Medicine. He spent the next 3 years working as a hospitalist, where 
he specialized in the management of complicated hospitalized 
patients. He went on to complete his fellowship training in 
Hematology/Oncology at Stony Brook University Medical Center 
and received extensive training in the management of patients 
with blood disorders or cancer. He has written multiple articles in 
Hematology and Oncology which were published in peer-reviewed 
journals.  

Hematologist/Oncologist
Sunny Philip, M.D.
Dr. Sunny Philip completed his fellowship in Hematology and 
Oncology at Stony Brook University School of Medicine in Stony 
Brook, New York, where he also served as chief administrative 
fellow. Dr. Philip has extensive training in the treatment of a 
variety of malignancies and blood disorders. Dr. Philip completed 
his Internal Medicine residency at Stony Brook University School 
of Medicine, where he has been board certified by the American 
Board of Internal Medicine since 2014. He graduated magna cum 
laude with honors, with a Bachelor’s of Science in Biology from 
the University of Texas Pan American. He received his medical 
degree from St. George’s University School of Medicine. Dr. Philip 
is board certified in Hematology and Oncology. He is committed 
in bringing quality and emphatic care to the people of San Joaquin 
County. 
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Cancer Registry and 
Tumor Board 	 467.6466

Cancer Navigator Program	 939.4526

Inpatient Oncology
Department 	 467.6480

Palliative Care Services 	 461.5489

St. Joseph’s Cancer Institute	 467.6560

	 Medical Director, Radiation Oncology
	 Gaurav Singh, MD, FACRO	
	 Radiation Oncologist
	 Edward Greenleaf, MD, FACRO

	 Director, Cancer Services 
	 Charlene Smith, RTT

	 Clinical Nurse Specialist 
	 Eric Ipsen, BSN, RN, OCN, CHPN

	 Palliative Care/Clinical
	 Management Specialist 
	 Laura Kahler, RN, BSN, CHPN

	 Physician Assistant, Radiation Oncology
	 Catherine Harris, BCHS, PA-C

	 Nurse Practitioner, Radiation Oncology	 
	 Ivory Adanza, MSN/FNP-C

	 Radiation Therapy Nurse 
	 Danette Scott, RN

	 Chief Medical Physicist
	 Jiun-Der Chern, MS, DABR

Cancer Support Services 	 461.5069
Jenaffer Giannosa, MSW, ASW	

Outpatient I.V. Therapy 	 467.6507
Maria Mosqueda, RN, BSN, OCN	

Social Services 	 467.6463
Noreen Tighe, LSCW

Clinical Research Coordinator	 461.5257
Sherri Schmidt, RN, BSN

Clinician II Nurse Navigator	 467.6560
Griselda Olivas, RN, CN-BN

Registered Dietician	 547.8680
Natalie Rold, R.D.; Mara Bernardo, R.D.
	

Contact Information

As a not-for-profit organization, St. Joseph’s 
relies on philanthropic support to provide 
many of the educational and support 
programs offered through the Cancer Institute. 
To make a donation, please call St. Joseph’s 
Foundation at 209.467.6347.
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1800 North California Street, Stockton, CA 95204
209.467.6560
StJosephsCares.org 20-049

St. Joseph’s Medical Center is a not-for-profit, fully accredited, regional hospital with 355 
beds, a physician staff of over 800, and more than 2,300 employees. St. Joseph’s specializes 
in cardiovascular care, comprehensive cancer services, and women and children’s services 
including neonatal intensive care (NICU). St. Joseph’s Medical Center is the largest hospital, 
as well as one of the largest private employers in San Joaquin County. In addition to being 
nationally recognized as a quality leader, St. Joseph’s is consistently chosen as the “most 
preferred hospital” by local consumers. Founded in 1899 by Fr. William B. O’Connor and 
administered by the Dominican Sisters of San Rafael, St. Joseph’s continues to lead the region in 
medical innovation as well as ongoing clinical research, developing tomorrow’s advancements, 
today. St. Joseph’s Medical Center is a member of Dignity Health, a system of hospitals and 
medical centers in California, Arizona and Nevada. For more information, please visit our 
website at StJosephsCares.org.

About St. Joseph’s Medical Center


