1-800-4-EXETER, www.foreveryday.com

Cancer Survivor’s Day
~Sports Theme~
June 1, 2008
Time: 12:30 — 3:00 PM

Parking lot behind

Synergy

Skin Cancer Awareness Month '
4/1 & 4/15: Cancer Well-fit Exercise Men’s Health Month
Class begins 5/2 & 5/16: Living with Metastatic - ivor’
) . : 6/1: Cancer Survivor’'s Day
4l7, 4/14] & 4l21:Weight Management  5/5: yoga Class begins 6/3 & 6/17:Cancer Well-fit Exercise
Class 5/6 & 5/20: Cancer Well-fit Exercise  Class begins

4/9, 4/14, 4/12, 4123, & 4/26et visits Class begins
4/3, 4/10, 4/17, & 4/2:4Wr|t|ng Group 5/7 & 5/21: Fam”y Art Group
4/4 & 4/18: Living with Metastatic Cancel 5/7, 5/9, 5/12, & 5/21Pet visits

6/11: Living with Metastatic Cancer
Group meets
6/9: Look Good Feel Better Class

Group Meets . 5/7, 5/8, & 5/15Writing Group 6/11 & 6/25:Family Supporting
4/7:Yoga Class begins _ 5/12: Look Good Feel Better Class  patients Group

419 & 4/23:Family Supporting Patients  5/14: A Woman’s Perspective 6/11: A Woman's Perspective
Group . 5/14 & 5/28 Family Supporting 6/21 & 6/22:Relay for Life

4/9: A Woman’s Perspective Patients Group Pet visits TBD

4/14:Look Good Feel Better Class 5/30:Healing Arts Class begins Thursdays General Cancer Support

Thursdays General Cancer Support  Thursdays:General Cancer Support  Group
Group Meets Group
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By Amy Litterini, PT, DPT
The Center for
Cancer Care would

like to announce
our new affiliation
with Massachusetts
General Hospital
Cancer Center.
This affiliation will
provide access to
leading radiation
oncologists from
the country’s pre-
mier academic
medical center for
the delivery of state-of-the-art radiation

From left: Dr. Gary Proulx, Jane Peterson, Dr. Paul Busse

therapy services.
Gary Proulx, MD,
will be our Medical
Director of Radiation
Oncology and our
dedicated radiation
oncologist starting
March 31, 2008.

Dr. Gary Proulx
received his medical

UNH and Columbia University respectively.
He completed his residency and clinical fel-
lowship in Radiation Oncology at Harvard
University and Massachusetts General Hospi-
tal in Boston, MA, and is currently in the
American College of Physician Executive
Program intending to complete an MBA this
year.

Prior to Dr. Proulx’s most recent position
as Chairman of Radiation Oncology and
degree from Harvard \edical Director of the Guthrie Health Can-
Medical Schoolin  cer Center and Cancer Treatment Services in
1992 after completing Sayre, PA, he was an Associate Professor of
his undergraduate an« Radiation Oncology at Roswell Park Cancer

graduate work at (Continued on page 4)

By Amy Litterini, PT, DPT

The Center for Cancer Care at Exeter Hospital Wwasdcent re-
cipient of a grant from the American Cancer Soc{&gS). This
grant, designed for the promotion of informatiotivd®y, commu-
nity resource referral and services, was fundezDv in
collaboration with our local ACS office in Bedford.

Jana Dalton, Community Executive for Cancer Cdntro
for the ACS, played a key role in acquiring thedsifior
this project. Jana encouraged the Center for CaDaes
to apply for the grant.

“It has been our pleasure to partner with Exetespit
tal - Center for Cancer Care on this project. @uals often inter-
twine, as they did here. We both want to make sigr@are meeting
the needs of cancer patients that come throughdbgital. This
survey gives both groups a chance to see how deing and how

we might improve,” said Jana.

The Center for Cancer Care agreed to design &gtimat hopes to
capture the perspectives of our patients regarttiegeed for various
support services. Our goal is to use this inforomato better serve

our patients by designing programming and suppart s
vices that patients feel would be most benefigahem.
Several cancer care providers drafted the suimelyd-
ing representatives from social work, dietary, isyéd
care, rehabilitation, outreach, women'’s health, iatstra-
tion and nursing. The grant funds will be useddostage
for mailing the surveys to and from the cancer eeras well as for
collating the data received.
We encourage those who receive surveys to comipleta with
our appreciation. Your contribution will assishcar survivors now
and in the future.

AEEMELLZZE One on One Art Sessions are a Pleasant Distraction fonfatie

Creative Corner

By Kathleen Robbins, MFA

Who's Who 2 | am happy to say the rolling
; , art studio has been busier than
New Assistant Director 2 . .
usual with more and more survi- gjge.
Holiday Celebrations 3 vors interested in learning the

basic approach to watercolor
technique. Over the past few
months, patients have been
painting apples, flowers and
landscapes from photographs

while receiving their infusions in experience, even the hesitant
the medical oncology clinic at

Colon Cancer Awareness 3
Survivor to Survivor 4

Nutrition Corner 5
Charlene Frost, water-

Patient Care Experience 5 color, *Amaryllis Study

the Center for Cancer Care.
Calendar of Events 6

The lesson starts with a demonstration on the be

sics and then the patient is set
up to paint with the added
benefit of a mentor at their
In addition to the tradi-
tional arts, patients have also
enjoyed making cards and
scrap booking.

Everyone from the beginner
to experienced artist is encour-
aged to participate. From my

patient is pleasantly surprised

by the outcome at the end of
Artist Kathleen Robbins, MFA, left,

(Continued on page 3) paints with survivor Jessica in infusion
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Patricia

Rosa Winn

Anonymous

By Kathleen Robbins, MFA
To celebrate the holiday season, we spent a cafipleeks studying the amaryllis flower and learnting basic technique of the

watercolor medium. In this exercise, we work vétlwet into wet’

" approach, which is a spontanequy@aach to the painting exercise.

We start with a simple contour drawing and wetghper with clean water. As we begin to add caldhbse wet areas, the paint
naturally flows and collects to create unusualaffe

By Brenda
Quackenbush

The Center for Cancer Care would like
to offer a warm welcome to our new staff
for this quarter. In our administrative
arena we welcome Terri Callahan, staff
secretary. Terri is married with two
daughters and an English Setter named
Gunny. Prior to joining the Center for
Cancer Care, Terri was a realtor and
worked with the IRS. In 2005 Terri re-
tired after 24 years in the Air Force at the
rank of Master Sergeant. Terri’s husband i
currently still serving in the Air Force. Terri
has an associates degree in Applied Science
HR/Personnel Management.

Janice Wheeler is the new massage therapitttdaDncology De-
partment. Janice graduated from the New Hampsmitéute for
Therapeutic Arts in June 1997. Janice is licersédH and has held
National Certification as a Massage Therapist.cihas had her
own massage therapy practice since 1999 with femtslranging
from 12 to 93 years old. Her focus has been wark¥ith chronic
and terminal illnesses. She has had additionalitigain oncology
care, lymphatic drainage, prenatal, reflexologyl aauromuscular
techniques. She has held a professional membenssthighe
AMTA since 1997 and has been a part of their Masgagergency
Rescue Team. In 1997 she developed a complementsyage
therapy program for dialysis patients and held mensiip with the
National Kidney Foundation Patient Care and Edoocatommittee.
Janice is the mother of six children and has eigiriderful grand-
children! She enjoys outdoor activities such aslgaing, hiking,
kayaking, mountain biking, snowshoeing, and phappy. Janice
is excited to be a part of a team that offers soynmaitreach pro-
grams for the patients in our community.

Kate Shumway recently joined our Medical Oncoltggm as an
Oncology nurse. Kate is originally from Maine whetes graduated
from the University of Maine with a BS in HealthdaRamily Life
Education. In 2000 she received her BS in Nur§iog the Univer-
sity of Southern Maine. Kate is currently gettirgy khemo certifica-

From let to right: Terri Callahan, Janice Wheeler,
Kate Shumway, and Donna Shurtleff

tion and is excited about being a part of
the Center for Cancer Care. She has
been married to her high school sweet-
heart for five years and they have a 20
month old daughter, Annabelle.

Donna Shurtleff has joined Oncology
as a senior secretary and as scheduler
for Integrative Oncology. Donna has an
associates degree in Radiologic Tech-
nology. Her most recent position was
with a medical device company in Mas-
sachusetts in the Compliance Depart-

ment. Donna lives in Sandown with her hus-
band, a daughter, who is a senior in high
school this year, and a dog.

When you see them on campus, be sure to $agrith welcome
them to our team!

The Center for Cancer Care Welcomes New
Assistant Director Brenda Karkos, RN, MSN, MBA

By Brenda Quackenbush

After an extensive search for just the
right person to complement our Medi-
cal Oncology department, we are
pleased to announce that Brenda Kar-
kos, RN, MSN, MBA, has accepted the
position as our new Assistant Director
at The Center for Cancer Care. Brenda
has a background in oncology, hospice
care, pain management and community
health. She lives in Reading, MA with
her husband, Steve, three children, or~

Brenda Karkos, Assistant Directol
dog, two cats and a turtle! When not o the center for Cancer Care I
busy at work, Brenda likes to spend tin

on Newfound Lake, read, sew and go kayaking. Afeing here only
two months, Brenda is quite impressed with theggsibnal yet very
friendly atmosphere of the organization. Pleageys in giving
Brenda a warm welcome.
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The Center for Cancer Care Celebrated the HolidatysStyle 3

The Center for Cancer Care would like to thankds&tourde for the festive decorations and delisigonodies over the holiday season in
both radiation and medical oncology. And thangaim this year to Roger G. Lanctot, center, UNFKsaaitive pastry chef, for this incredible
three-story gingerbread creation equipped with eemweheel and beautiful “stonework.”

By Wendy Lannon, MS, RN, ACSM-CES i ) intake in almost 200,000 men and women found tiegd with the

Inthe U.S., colorectal cancer (CRC) is the thimstrcommonly  pighest had an average 30% lower risk of CRC coetptr those with
detected cancer and the second leading cause @éroa@ath. Exe- the |owest. Vitamin D intake appeared to redude ofsCRC in men
ter Hospital wants our community to know that CRC i alone.

preventable, treatable, and beatable if detectddl ea One study of 413,000 men and women found thatthd®

The cornerstones of CRC prevention are physical were the most physically active had a 22% lowes 0isCRC
activity and healthy eating. The ACS recommends 3 than those who were least active.

minutes of physical activity at least five days/weed Three studies of patients diagnosed with stagBsORC
a low saturated fat, plant-based diet with at |éast found that post-diagnosis physical activity imprévecur-
servings of fruits and vegetables daily, whole mgsai rence-free survival and overall survival.
and lean sources _of protein like chicken and flsh._ One study of 1009 stage Ill CRC patients treatitdl gura-

Research published between 2003 and 2007 ind curative resection and chemotherapy found thatethath
cates that diet and exercise are important not fomly the highest intake of a Western diet tripled thisk of recur-
prevention, but also for outcomes in CRC patients. rence or death compared with those with the lowtake.

_ Two large studies support ACS dietary recommer, For early detection of CRC, the message is stemmgsim-
tions. Their findings indicate consumption of a \ées ple: get screened if you are age 50 and older! & o$n-
diet (high intake of red and processed meats, edfin creased risk of CRC should be screened earliek. tbatour
sugars and grains, fried foods) was associatedsigth doctor to determine the best screening method eimetisile
nificantly increased risk of CRC whereas a prudent for you. In March, we'll have more information alidolo-

(ACS-recommended) diet was associated with a retiisk. rectal Cancer Awareness on our websitew.exeterhospital.com_og
One study of calcium (diet and supplements) ang/gaipduct on and help us spread the word!
(Continued from page 1) meets Friday mornings from

the lesson and looks forwar 9:00 AM to 11:30 AM in the
to more painting sessions. multi-purpose room adjacent to
One on One Art Sessions  the reception area in medical

are available oncology. This
on Mondays class is a 12- week
and Wednes- session that runs
days from quarterly and is an
9:30 AM to open enrollment.
Leslie Hartley, watercolor, “Lavender Field” 12:00 PM for This class explores Janice Smith, watercolor, “Provance”
patients in a variety of techniques
infusion who are perhaps interested in an art lesso and materials from acrylic painting to charcoalvdrey
but cannot make it to a formal class. It's a gogat and mixed media exercises that include collageasnd
portunity to have all the benefits of a privateotil semblage. We work from nature as well as our imea&gi
with all the materials provided. We hope to see tion and enjoy exploring and discussing what makes
more patients take advantage of this complimentary uniquely individual expressions our own.
service. The next 12 week session starts May 30. For mdoe-in
The Healing Arts group is also available to survi- mation or to book an appointment, please call Keghl

vors interested in exploring the creative artse §toup ~ Anne Marie Viviano, = pahhing, MFA, at (603) 580-7280.

watercolor, “Amaryllis”
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Survivor to Survivor

tory! I'd never been athletic, and the prospeatvofking out with this
By vulnerable body of mine was daunting. | begantaatly, intimidated
rollercoaster ride blindfolded. It was impossilieanticipate the perience for me.

direction, sharp curves, and steep drops along#ye | was in Amy Litterini and her wonderful team of trainersicidy made me
uncharted territory. feel welcome, comfortable, and safe. After a fesels, | noticed |
When | learned of the Healing Arts program, | beBaiki ses- had more energy. | began to enjoy working outh@nrhachines, and
sions. During Reiki treatment, my body even looked forward to classes. | loved see-
relaxed, my mind slowed down, and the ing measurable progress as my strength im-
nagging stress and fears left. Each time, | proved. Everyone cheered me on. Miracles
took with me a renewed sense of peace do happen! _ _
and hope. The next course with Lori Nathan used
After surgery and treatment art instead of writing. Writing had always
(lumpectomy and radiation), my body come naturally to_me, and | knew | was ar-
was gradually improving; now the mind ticulate. What I didn’t know was how to set
and heart needed healing as well. Since | words aside and express solely through im-
had begun journaling many years before age and color. | discovered a freedom in
and knew the benefits of writing, | de- replac_mg pen with crayons and creating
cided to take Lori Nathan's writing pro- meaning through color and symbols. | loved
gram. Over the years | had taught crea- both the process and Lori’s extraordinary
tive writing courses and workshops my- guidance. , o
self and developed programs with a focus Once you've had cancer, you don't slip
on creative, therapeutic writing. | knew the tf@ms  Alexis with one of her Cancer back into your old life and simply resume
mative power of writing from the heart. | was no Well-fit trainers Christine Buco  living as before. At least | didn’'t. As fears nmved about
stranger or novice to this. my health, finances, or the future, family andrids sur-

The writing course was so much more than | haderpe Un-  rounded me with love. My needs in reconstructimgeaningful life
der Lori's gentle guidance, each of us explorediies through ~ Pecame clear: gratitude, faith, and trust; comnyuaitd purpose.

the cancer lens: our fears and dreams, how we copedove for ~ Laughter—lots of it. Joy. Love.

family and friends. As we filled our pages withitimg, the truths ~ Healing takes place on many levels: the bty mind, and the
of my life filled the heart. | could recognize rawn strengths and SPirit. Thanks to extraordinary physicians andfstay surgery and
view the past with new eyes. It was a profoundeeiemce. radiation treatment were successful in dealing Withphysical aspects

Soon after my radiation treatment was completéegan the of breast cancer. Well-fit and the Healing Artegnam helped me

Well-fit program. Unlike writing, this was reallyncharted terri- ~ €xplore healing in other ways. | still live witneertainty. | also live
daily with gratitude, love, and hope.

MGH Partnership for Radiation Oncology

(Continued from page 1) from Saint Louis University, St. Louis, MO, in 1982le completed
Institute in Buffalo, NY. He also has specializemining and inter- his postdoctoral training in internal medicine atriBes Hospital

est in Mammosite for Partial Breast Irradiatiortehrsity Modulated \Washington University in St. Louis, MO, and residgim Radiation
Radiation Therapy (IMRT) and Brachytherapy (seeplamtation) Medicine at Massachusetts General Hospital andaddddniversity
for prostate cancer. in Boston, MA. He has been board certified in Bipautic Radiol-

Dr. Proulx has published extensively in canceraesdeand treat- ogy since 1986.

ment and is an acti_ve memt_)er of several prof_esls'mganizations Dr. Busse’s clinical interests include head anckrencology,
including the American Society for Therapeutic Reéaljy and On-  |hensity Modulated Radiation Therapy (IMRT), skdise tumors,
cology (ASTRO) and the Radiation Therapy Oncologgup sino-nasal tumors, proton beam radiation and bthengpy. His

(RTOG). He is board certified by the American Bbaf Radiol- hospital appointments also include Chief for thet€efor Head and

ogy and the National Board of Medical Examiners. Neck Cancers at MGH. Dr. Busse's academic app@ntsi
. . . . Dr. ppeaintsinclude
Dr. Proulx also served as and Army Captain and ifaysin the associate professorship in radiation oncology av&ta Medical

National Guard Medical Corp from 1993-
School.

tzooselt.ur;'i?]glgsts m‘; ngggalgf king forwar The Qenter f_or_Cancer Care would _Iike to
Paul Busse, MD, PhD., is the Clinical . recogmze_Radlafuon Oncology Associates,

Director of Radiation Oncology at Mass REIay for Llfe P.A., and in particular Andy S'r.]gh’ MD‘
chusetts General Hospital. Dr. Busses and _Matthew_Katz, M.D‘ for their defmcated
June 2122, 2008, 2:00 PM service. Their expertise has established a

one of the original architects of the Exe . . . .
Hospital and MGH collaboration. His Exeter High School solid foundation for the continued success
of our cancer program.

vision for linking the two outstanding www.relayforlife.org _
If you have any questions, please feel

programs will enhance the way cancer .
treated on the New Hampshire Seacoa free to contact Jane Peterson, Director of
Oncology, at 603-580-7036.

Dr. Busse received his medical degr

American Cancer Society’'s
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Nutrition and Fithess for Health 5

By Meg Merz, R.D. foods and avoid sugary drinks. The goal is  hol intake increases the risk of several types of
Recently, the Second Expert Report 1 choose foods that are riagh in sugar and cancer.

entitled “Food, Nutrition, Physical ACtiv- t4t to help achieve and maintain a healthy 7. Limit consumption of salt. Most of the salt

ity and the Prevention of Cancer: a Globg}ejght, Sugary drinks do not make us feel fuiih our diets come from processed foods that

Perspective” was released. This report igng our bodies do not count the calories conmay not taste salty. To find out how much salt

a joint project of the World Cancer Fund sumed from sugary is in a food, read the nutrition label. The goal
and the American drinks. So, itis easy to is to limit your sodium intake to 5000 milli-
Institute for Cancer consume too many calo- grams (mg) per day. The best way to do this is
research. It p_rowdes ries which will promote  to avoid processed, salted and salty foods.
recommendations weight gain. 8. Aim to meet nutritional needs through

f_or cancer preven- 4. Eat mostly foods of  diet alone. The best sources of vitamins and
tion based on current plant origin. Eat at least minerals are from the foods we eat. Choose a
research. These five servings of fruits and balanced diet with a variety of foods.
recommendations vegetables each day and To help get you started, here is a recipe from
are also useful for choose whole grains that the American Cancer Society:

cancer survivors. provide fiber. These

1.Beas Iean.as foods provide many phy-  Broccoli and Sweet Pepper Stir-Fry
possible within the tochemicals that help to 1 bunch broccoli (about 1 pound), chopped
normal range of protect your cells against 1 tablespoon oil

body weight. Ex- damage that can lead to 1 onion, chopped

cess body weight is cancer. Fruits, vegeta- 1 teaspoon fresh grated ginger root

a risk factor for bles, and whole grains 1 sweet red pepper, sliced thin

many diseases not just cancer. During g5 help you achieve and maintain a healthy 1 sweet yellow pepper, sliced thin
cancer treatment, it is best to maintain  yejght, 4 cup low sodium chicken stock

your current weight. After treatment 5 | jmit intake of red meat and avoid proc- 2 teaspoons low sodium soy sauce
ends, the goal is to achieve and maintainiseq meat.The goal is to limit red meat to
healthy weight for your height. 18 ounces or less per week and to avoid proc- Blanch broccoli in boiling water for 2-3

2.Be physically active as part of every- ggsed meats. Processed meats, like ham, baninutes. Drain and rinse with cold water. In a
day life. The goal would be to include 30¢op, sausages, hot dogs, salami, have been large skillet, heat oil over medium heat and stir
minutes of moderate activity like brisk 1 reserved by smoking, curing, salting or addry onion and ginger for 1 minute. Add peppers
walking every day. As your fitness im-  jng preservatives. Preserving meat can causend stir fry for 2-3 minutes adding chicken
proves, increase the goal to 60 minutes qhe formation of substances that can damagestock to prevent scorching. Add broccoli stir
moderate or 30 minutes of vigorous cells leading to the development of cancer. frying until heated through. Sprinkle with soy

physical activity every day. During treat-g | imit alcoholic drinks. If you drink alco- sauce. Makes 8 servings.
ment, physical activity can help maintain hol, limit your intake to no more than two Reference: Food, Nutrition, Physical Activity, and the Rention

muscle mass and decrease fatigue. drinks for men and one drink for women per of Cancer: a Global PerspectiveWorld Cancer Research Fund/

imi i - . i Insti f R h. Washi , DCICR,
3. Limit Consumptlon of energy dense day. The type of drink does not matter. AlCO?g%%r_lcan nstitute for Cancer Researc! ashington, DCIOR

‘%" " # S " "

By Robert Johnson, BS, MBA, Program Director, Patient Care Exgece tiatives for strengthening the organization’s foonspatients, families,

The term “Patient Care Experience” refers to ee@ptions,  ang a culture of service to provide consistentigedient patient care
experiences and emotions of patients and theirizsras they experiences across all of its affiliates.

seek and receive care. There are a growing nuoisesearch Patient perception feedback gathered through garsieow that Exe-
studies showing the significance of a patient'seziqnce of their (o patients generally have positive perceptiortheif patient care ex-
care. Patient perceptions of effective commuricatelate to perience, and often patients describe excellergripces. After as-

better clinical outcomes as well as to higher patisd provider  gessing the organization’s existing patient capeggnce initiatives in
safisfaction. In addition, research shows patiaiis perceived  Ngyember, the Patient Care Experience Steering Qtieer(formerly
their healthcare providers as “caring and compéigete more  {he Service Excellence Steering Committee) hasldped a work plan

<l

likely to take medications as instructed, & to further engage staff and providers from all EHR
make suggested lifestyle changes. Avon Walk affiliates in building consistently excellent patie
Recognizing the important impact patie for Breast Cancer| care experiences.
perceptions can have on clinical outcome May 17-18. 2008 | Throughout 2008, patients, families, staff and-pro
provider/staff satisfaction, and volume Y ’ viders will hear more about the details of these
growth, Exeter Health Resources leaders Boston, MA initiatives. Please share your ideas, suggestions
is broadening the organizational focus be and questions with the steering committee by con-
yond service excellence to the full patient Call: 1-888-540-9255| tacting Bob Johnson, Program Director Patient
care experience. They have recruited ful or e-mail: Care Experience, at 603-580-7572 or rojohn-
time leadership for the Patient Care Expg . son@ehr.org
ence Program to support and accelerate info@avonwalk.org




