
Public Reporting of Outcomes
C A N C E R C A R E  C E N T E R

2017
Minot, North Dakota



CANCERCARE ONE

The following map shows the geographic distribution.
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There are 12,377 cancer primaries in the Trinity Health cancer registry from 1990 (assession year)
through 2017. This number represents cancer primaries diagnosed and/or treated at Trinity Health. 

Age Distribution             Male Total       Female Total 

0-29                                       4                       11

30-39                                     4                       13

40-49                                    11                      27

50-59                                    54                      49

60-69                                    88                      64

70-79                                    58                      64

80-89                                    51                      49

90+                                        3                        7

Total                                     273                   284

In 2017, approximately 87% of all cancers diagnosed at Trinity Health were in persons 50 and older.

TRINITY HEALTH STATISTICS – 2017

According to Cancer Facts & Figures 2017, from the American Cancer Society, 
about 87% of all cancers are diagnosed in persons 50 and older. 

In 2017, the number of those cases was 557.



CANCERCARE TWO

Oral Cavity & Pharynx
13,950 (2%)

Colon
47,820 (6%)

Rectum
16,190 (2%)

Liver & Intrahepatic Bile Duct
11,510 (1%)

Pancreas
25,700 (3%)

Lung & Bronchus
105,510 (12%)

Melanoma of the Skin
34,940 (4%)

Breast
252,710 (30%)

Uterine Corpus
61,380 (7%)

Urinary Bladder
18,540 (2%)

Kidney & Renal Pelvis
23,380 (3%)

Thyroid
42,470 (5%)

Hodgkin Lymphoma
3,610 (>1%)

Non-Hodgkin Lymphoma
32,160 (4%)

Leukemia
25,840 (3%)

All Sites
852,630 (100%)

Male Female

LEADING SITES OF NEW CANCER CASES
2017 Trinity Health

These tables demonstrate that the 10 most common malignancies for 2017 at Trinity Health are 
consistent with those estimated by the American Cancer society as top sites nationwide for 2017.
These 10 sites comprised approximately 80% of all malignancies seen at Trinity Health in 2017.

*Excludes basal and squamous cell skin cancers and in situ carcinoma except urinary bladder. Rounded to nearest percentage.

Male

Oral Cavity & Pharynx - 11 (4%)

Lung & Bronchus - 38 (14%)

Pancreas - 4 (1%) 

Kidney/Renal Pelvis - 12 (4%) 

Urinary Bladder - 15 (6%)

Colon & Rectum - 35 (13%)

Prostate - 67 (25%)

Non-Hodgkin Lymphoma - 11 (4%)

Melanoma of the Skin - 14 (5%)

Leukemia - 9 (3%)

All Other Sites - 57 (21%)

Female

Thyroid - 14 (5%)

Lung & Bronchus - 32 (11%) 

Breast - 105 (37%)

Kidney/Renal Pelvis - 4 (1%) 

Ovary - 3 (1%)

Uterine Corpus - 11 (4%)

Colon & Rectum - 33 (12%)

Non-Hodgkin Lymphoma - 11 (4%) 

Melanoma of the Skin - 14 (5%)

Leukemia - 4 (1%)

All Other Sites - 53 (19%)

2017 Estimates — American Cancer Society
Estimated New Cases*

Oral Cavity & Pharynx
35,720 (4%)

Colon
47,700 (6%)

Rectum
23,720 (3%)

Liver & Intrahepatic Bile Duct
29,200 (4%)

Pancreas
27,970 (3%)

Lung & Bronchus
116,990 (14%)

Melanoma of the Skin
52,170 (6%)

Breast
2470 (>1%)

Prostate
161,360 (19%)
Urinary Bladder

60,490 (7%)
Kidney & Renal Pelvis

40,610 (5%)
Thyroid

14,400 (2%)
Hodgkin Lymphoma

4,650 (>1%)
Non-Hodgkin Lymphoma

40,080 (5%)
Leukemia

36,290 (4%)
All Sites

836,150 (100%)



CANCERCARE THREE

Trinity CancerCare Center Incorporates Outcome Health 
Digital Wallboards and Infusion Tablets

A diagnosis of cancer is a life changing event leaving many patients with an overwhelming feeling of
anxiety and fear. Many questions begin to arise: “What does this mean? What treatment options are
available? Will I need surgery? Will I be able to work? Will I get sick? What additional tests do I need
to have?” Answers to these questions are a top priority as patients begin to work through the 
emotions that follow a cancer diagnosis.

Trinity Health CancerCare Center continues to add educational items for patients coming to the 
center. Each patient that will be receiving chemotherapy treatments is scheduled to meet with patient
navigation staff and is provided an education manual that introduces a comprehensive description of
the cancer treatment process. This manual includes, but is not limited to, specific items such as 
additional testing needs, treatment side effects and management, urgent contact information, 
diagnostic testing, nutritional information, support group opportunities, and financial information.
This binder provides patients with the information needed throughout their cancer journey. “It is very
important that our patients be provided with the information needed to make a treatment decision
that is right for them, and to have supportive information available to them at all times,” says Shane
Jordan, Director of Trinity CancerCare Center. “These binders are a valuable component to our overall
education,” he added.

To further evaluate the ongoing educational needs of patients, Trinity CancerCare partnered with the
North Dakota Cancer Coalition and the North Dakota Department of Health, Division of Cancer
Prevention and Control, in January 2017 to provide a survey related to the barriers patients encounter
when seeking oncology services. Patients were able to rank different barriers by the importance that
barrier had on their treatment. The overwhelming barriers patients reported were the fear of 
treatment and the difficulty in understanding the treatment process to include options, risks, and 
benefits. As a result of these needs, CancerCare Center providers and patient navigators incorporated
additional educational opportunities into their visits, to include a specific visit with the medical 
oncology nurse practitioner who provides chemotherapy education and answers any additional 
questions following initial consultation. In addition, the CancerCare Center and Outcome Health
entered into an agreement in June 2017, to provide digital wallboards and infusion tablets for patients
to use while receiving care at the center. These digital wallboards and infusion tablets contain a wide
array of current educational components supported by various accredited organizations.

The digital wallboards were added into the exam rooms to allow providers and staff the ability to
educate patients on their condition using 3-dimensional views of the anatomy, as well as providing
educational content specific to their diagnosis. The wallboard images are able to be rotated and
manipulated to show patients what is taking place within their body and provide an interactive visual
aide during consultation. The infusion tablets were installed in each of the 18 infusion rooms and 
provide opportunities for patients to learn about the facility and their specific diagnosis. Patients can
also seek support options available, view motivational content, and access their personal health record.
Lastly, these infusion tablets offer patients the opportunity to view 40 different newly released
movies. All of this can be done while they are receiving their treatments within the center. “Adding
these Outcome Health infusion tablets and wallboards has allowed us to increase our opportunities to
educate our patients in a more real-time and visual format, instead of them having to wait for each
time they are scheduled to see their oncologist. They now have the ability to have this information
readily at their fingertips,” says Jordan.



CANCERCARE FOUR

Trinity CancerCare Center 
Provides Fuel Vouchers to Patients

Travel expenses can add up quickly for patients with a diagnosis of cancer. Multiple trips to 
different appointments or daily radiation and infusion treatments can become very costly. In
January 2017, Trinity Health CancerCare Center partnered with the North Dakota Cancer
Coalition and the North Dakota Department of Health, Division of Cancer Prevention and
Control, to survey patients regarding barriers they encounter when seeking oncology services. 
In addition to the fear and understanding of the treatment process, the distance travelled and
the travel costs related to receiving treatment were highly reported as barriers. It was specifically
noted that 47% of the patients surveyed travelled round-trip distances of 51 miles or greater,
and of those, 17% traveled 200 miles or more round-trip.

Representatives from the CancerCare Center and the Trinity Health Foundation discussed 
assistance opportunities specifically for these patients, and it was decided that a fuel voucher
program be created. These vouchers, for patients receiving active oncology-related treatment,
cover up to $50 in fuel purchases only with the Trinity Heath Foundation helping to provide
funding to cover the cost of the fuel. These patients have access to four $50 vouchers annually
for a total assistance of up to $200. 

The fuel voucher program was instituted in October 2017, and through the first five months of
the program a total of 75 vouchers have been provided to patients with 52 of them being
redeemed as of February 28, 2018 for a total assistance of $2,473.98.

This voucher program is very exciting in that it allows us to provide direct financial support for
those patients, says Shane Jordan, Director of Trinity Health CancerCare Center. Many of these
patients are travelling daily to the center and it is wonderful in that we are able to help them
with this specific expense, he added.



CANCERCARE FIVE

Helping Prevent Head & Neck Cancer Related to 
Human Papillomavirus (HPV) 

Human papillomarivus (HPV) is the most common sexually transmitted infection in the United
States. According to the Centers for Disease Control and Prevention (CDC), “70 million
Americans, most in their late teens and early 20s, are infected with HPV.” The CDC goes on to
state, “More than 40 types of HPV can infect the genital areas with some of these types known
as cancer-causing.” The two most common cancer causing types of HPV are HPV 16 and 18,
with HPV 16 causing approximately 50% of all cervical cancer. These same types of HPV that
affect the genital areas can also infect the mouth and throat, leading to an increased risk of
oropharyngeal cancer. According to the CDC, “most oropharyngeal cancers are caused by 
HPV with 70% of oropharyngeal cancers diagnosed in the United States resulting from HPV
type 16”.

The majority of the time, a person cannot see or feel an HPV infection as the body combats
these abnormal cells and they return back to a state of normal. HPV is spread by having sex
with someone who has the virus, most commonly through vaginal or anal sex. In most cases, the
HPV goes away without causing any health related problems. In some cases, however, the body
does not fight off the virus and over time this can lead to further health related issues such as
oropharyngeal cancer.

The signs and symptoms of oropharyngeal cancer can range from nothing to persistent sore
throats, earaches, hoarseness, pain when swallowing, enlarged lymph nodes, and unexplained
weight loss. It is important to have regular dental checkups that include an exam of the mouth,
as well as for individuals to report any suspicious signs or symptoms to their doctor. Early 
detection is important to provide a person with treatment opportunities and increased chance
of cure.

The CDC lists multiple ways to reduce the risk of contracting HPV:

• If sexually active, use latex condoms the right way each and every time

• Be in a mutually monogamous relationship

• Annual screening for cervical cancer

• Get vaccinated

It is estimated that oropharyngeal cancers will increase dramatically in the coming years. The
Head and Neck Cancer Alliance states, “Oral head and neck cancers associated with HPV are on
pace to overtake the incidence of cervical cancer by the year 2020.” They add, “It is believed
that an increased number of people are engaging in oral sex practices and as a result are 
contracting HPV in the head and neck region.”

Trinity Health’s Cancer Committee discussed a prevention program around HPV vaccination
and its effect on head and neck cancer. It was decided that the program focus on both provider
and community education. One of the best ways to reduce the risk of contracting HPV is
through vaccination in those between the ages of 11 and 26. Preteen girls and boys ages 11-12 

continued 



CANCERCARE SIX

are highly recommended to complete the 2-shot series. Those starting vaccination at ages 15-26
will need three doses of HPV vaccine.

Webinars were provided to Trinity Health providers and staff focused on HPV related head and
neck cancer. In addition, formal letter was sent to each provider office from Kwanza Devlin,
MD, regarding the HPV vaccination and its benefits. Dr. Devlin is also working with the State of
North Dakota regarding educating rural providers about the importance of HPV vaccination in
children of appropriate age.

Throughout 2017, HPV vaccination banners were displayed in various locations of Trinity
Health as well as at the ND State Fair. These banners provided information to the public and
acted as a visual reminder for patients and visitors navigating through Trinity Health. A fact
sheet was also designed and posted in many clinic offices, most specifically pediatrics and family
medicine, to promote the conversation between provider and parent regarding vaccination for
their children. Lastly, there is an electronic banner bar within the Trinity Health website titled
“You Have the Power to Prevent Cancer” that navigates visitors to the Ear, Nose, and Throat
services, provider listing, and contact information.

Trinity Health provided 990 doses of Gardasil in 2017 which is the vaccine used in the 
prevention of certain strains of human papillomavirus.

For more information related to the HPV vaccination you can access the Trinity Health website
at www.trinityhealth.org/hpv or contact your Primary Care Provider or Pediatrician.



CANCERCARE SEVEN

Low Dose CT for Lung Cancer Screening
Lung cancer is the second most common cancer diagnosis in men and women and the leading
cause of cancer death. The American Cancer Society states that each year more people die from
lung cancer than from colon, breast, and prostate cancers combined. Multiple factors can
increase a person’s risk of developing lung cancer, but the primary risk factor for developing a
lung cancer is in individuals who smoke or in those who are exposed to secondhand smoke. It is
also important to avoid radon exposure and avoid any chemicals known to cause cancer. The
American Cancer Society 2017 Facts & Figures estimates that 222,500 people will be diagnosed
with lung cancer in the United States. They also estimate there will be 155,870 deaths related
to a lung cancer diagnosis.

The easiest way to reduce the risk of a lung cancer diagnosis is to avoid smoking or being in
areas where other people are smoking. Those individuals who are smokers can still reduce their
risk of developing a lung cancer diagnosis by quitting.

Although many lung cancers can be prevented, a typical diagnosis of lung cancer occurs at an
advanced stage, meaning it has already spread to other parts of the body. This greatly reduces
the treatment options and survival rates. Screening tests have proven to be very effective in
diagnosing cancer at an early stage in breast, prostate, and colorectal cancer. Screening for cancer
before the person has any signs or symptoms can help find cancer at an early stage. When 
abnormal tissue is found early, it may be easier to treat. Earlier treatment has been shown to
reduce the number of deaths from lung cancer in high risk patients. This treatment is often less
extensive, resulting in the preservation of more lung tissue.

Trinity Health started a Low Dose Lung Cancer Screening program in February 2017. This lung
cancer screening program is designed to provide screening opportunities to those patients whom
are considered high risk based on the following criteria:

• Current or former smoker

• 55-77 years of age

• If a former smoker, has quit smoking within the last 15 years

• Smoked over 30 pack years (Years smoked x Packs per Day must = 30 or greater)

• No current signs or symptoms of lung cancer such as cough, difficulty breathing, shortness of
breath, wheezing, coughing up blood, or pain in the chest

Patients must have a special visit with their doctor about this decision and the risks and benefits
of this procedure.

This screening test used in this program is low dose computed tomography, otherwise known as
a low dose CT. In this radiology test, a specialized x-ray machine scans the chest and uses low
doses of radiation to make a detailed picture of the lungs. This is a painless test and takes
approximately 30 minutes to complete. The test is then reviewed and interpreted by a 
radiologist – a doctor who is an expert in interpreting radiology tests.

continued



CANCERCARE EIGHT

If the test is negative, the patient’s healthcare provider may recommend continuing with yearly
screenings to see if there are any new changes. If the screening test result is abnormal, further
testing may be needed to find out if it is cancer. National data suggests that one lung cancer
diagnosis will be diagnosed out of every 100 screening scans.

Trinity Health Low Dose CT Screening Findings for 2017:

• 210 patients screened

• 90.2% were benign or negative

• 6.5% were felt to be benign: Will have 3 or 6 month follow-up scan completed

• 3.3% had “suspicious” lesions but no interval change in those lesions at 3 months

• Two patients diagnosed with cancer

Goals for 2018:

• Increase volume of patient screenings

• Increase provider and community awareness

• Join the Lung Cancer Alliance

• Incorporate “decision-aid” tools within the hospital electronic medical record to facilitate a
shared decision making visit

People can access the information related to this screening program through the Trinity Health
website at www.trinityhealth.org/lowdose or by contacting their Primary Care Physician or the
Pulmonology Clinic.


