
Olympic Medical Cancer Center (OMCC) began offering 
radiation treatment in 1990 in a building on the west side 
of 5th Avenue in Sequim.  The radiation practice grew 
to such an extent, that in 2003 it was determined a new 
building and new accelerator was required.  During the 
original construction of the radiation wing at OMCC, 
some forethought on future growth was part of the vision. 
As a result, a second control area was designed into the 
building, as well as space for an anticipated additional vault 
in the design. In April 2011, a new Varian TrueBeam linear 
accelerator (LINAC) was installed in a temporary vault 
located in a space south of the the OMCC building. This 
allowed radiation treatments to continue uninterrupted 
during the installation and commissioning process. At that 
time, it was the first installation of a TrueBeam system in 
Washington State. 

During the last four to five years, OMCC has seen an 
increase in patient volume, as well as an increase in the 
complexity of the treatment plans, and newer treatment 
modalities made available. This has placed increased demands 
on the current TrueBeam machine which requires more 
maintenance and service as it ages, causing more downtime. 
Downtime and inconsistent treatment scheduling may create 
a negative effect on the care we offer to patients due to the 

radiobiology of cancer cells. Having the ability to shift patients 
over to a second LINAC will allow us to adhere to the 
prescribed fractionation.    

With this in mind, discussions regarding augmenting the 
current system began. A temporary vault solution was 
decided against based on the price, the rent on a LINAC for 
an anticipated two to three months would be better if it was 
applied toward new construction, thus providing a more cost-
effective outcome and long-term solution.  

The consultation and design process began and was approved; 
physics were calculated and the shielding requirements were 
determined. The new vault construction began in July 2021. 
The current schedule has the new TrueBeam being installed 
in the new vault January 2022. Commissioning will begin in 
February 2022, and the first treatments are anticipated in 
March to April 2022. The first vault and linear accelerator 
will remain functional and operational and allows flexibility in 
meeting increased patient volumes.  

It is an exciting time for staff who were involved in this 
original vision back in 2003. The option of a second vault 
was thought out many years ago at OMCC. This allows us to 
continue to provide the best care available to cancer patients 
for many years! 
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The team at Olympic Medical Cancer Center is pleased 
to present the 2021 Cancer Program Annual Report. 
The COVID-19 global pandemic in 2020-21 presented 
a challenge for everyone, but we felt it very acutely as a 
provider of health care as well. Yet our ability and desire 
to care for our cancer patients never wavered, and we 
accepted the new challenges brought by COVID-19 and 
continued to provide safe, excellent cancer care for the 
Clallam County community. I am exceptionally grateful to 
the team of dedicated professionals who have taken remarkable measures to keep 
the community safe. 

At Olympic Medical Cancer Center, we are dedicated to providing exceptional 
care to every patient who visits our facility. Our multidisciplinary team’s approach 
and commitment to the highest level of care dictates that we keep current with 
the latest advances that science has to offer in the treatment of cancer. Our 
team of professionals utilize national, evidence-based guidelines to develop a 
personalized treatment plans. We treat each patient as an individual with unique 
challenges and offer not only cancer treatment, but resources for physical and 
emotional well-being, financial counseling, genetic testing and the opportunity to 
participate in clinical trials, when appropriate. 

In our 2021 report, we are pleased to highlight our clinical trials accrual, APEx 
accreditation, the beginning of the construction of our second radiation oncology 
treatment vault, and the DAISY Award for Excellence in Nursing honor bestowed 
upon our infusion nurse team. Also included in this report is a primary site table 
that displays malignancy counts for Olympic Medical Center, Cancer Conference 
statistics, and Cancer Program Practice Profile Report (CP3R).   

Your feedback is always welcome, be it positive or comments that address where 
we fall short in meeting your expectations. We constantly strive for improvement 
to ensure we are always getting better for you, our patients. 

Kevin Weeks, DO 
Medical Oncology
Cancer Liaison Physician, Cancer Committee

CANCER CARE  
  during the pandemic



OLYMPIC MEDICAL  
CANCER COMMITTEE
The Cancer Committee at Olympic Medical Center is a 
multidisciplinary group of medical professionals that are 
responsible for the administrative oversight, development,  
and implementation of the cancer program and American 
College of Surgeons, Commission on Cancer accreditation 
standards. The group meets quarterly and oversees goal 
setting, planning, initiating, evualating, and improving all 
cancer related activities at OMC.

Required Physician Members
Lindsay Jensen, MD, Cancer Committee Chair,  

Cancer Liaison Physician, Radiation Oncologist
Kevin Weeks, MD, Cancer Liaison Physician,  

Medical Oncology 
Michael Fishman, MD, Diagnostic Radiology
Al Masangkay, MD, Pathologist
Sandra Tatro, MD, General Surgeon
Patrick Jewell, MD, Radiation Oncologist

Required Non-Physician Members
Dean Putt, Ken Berkes, Deborah Paterson,  

Cancer Program Administrators
Pam Hawney, RN, Oncology Nurse Manager
Katijean Thorpe, Oncology Social Worker
Sheryl Greer, CTR, Certified Tumor Registrar

Required Coordinators 
Sheryl Greer, CTR, Cancer Conference Coordinator
Will Souza, Quality Improvement Coordinator
Sue Kenney, CTR, Cancer Registry Quality Coordinator
Tatyana Buzdnitskaya, RN, Clinical Research Coordinator
Mikel Townsley, Psychosocial Services Coordinator
Charene Alderman, ARNP, Survivorship Program 

Coordinator 
Recommended Members

Sandra Ulf, RN, Palliative Care Coordinator
Terese Wallace, RDN, MS, Nutrition
Angela Byars, OTR/L, CLT, Rehabilitation
Donna Doyle, Cancer Center Pharmacy Manager
Lauren Doyle, Integrative Oncology Coordinator
Wendy Willey, Laboratory Manager
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CANCER REGISTRY
The cancer registry is a specific format of database that 
maintains cancer and malignancy incidence reporting within 
the United States in order to reduce cancer burden as well 
as assess the validity and efficacy of prescribed treatments. 
The data collected by cancer registrars include demographics, 
tumor characteristic, stage of disease, treatment, and 
outcomes. 

•  Demographics
•  Stage
•  Symptoms
•  Diagnostic procedures
•  Surgical procedures
•  Chemotherapy agents

•  Immunotherapy agents
•   Hormonal/endocrine 

agents
•  Hematological therapy
•  Radiation therapy
•  Palliative therapy

The deidentified data is submitted to state registries within 
45 days of diagnosis and the annually to the National Cancer 
Database. In 2021, 3,725 error-free cases were submitted to 
the National Cancer Database. The data is used to populate 
cancer trends reporting, cancer statics, publications, analysis of 
reimbursement, and identification of health disparities within 
regions and states.

The cancer registry at OMC contains 16,303 unique 
malignancies to 14,555 patients, dating back to 1987. 
OMC reports to Cancer Surveillance System (CSS) of the 
Washington State Department of Health and abides by all 
state and federal laws that apply to public health reporting. 

Olympic Medical Center Tumor Board Stats
In 2020, 103 cases presented representing 22% of OMC analytical cases.

 23 of 24 scheduled tumor boards occurred.
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Chief Physician Officer Joshua Jones, MD, and Chief Nursing Officer Vickie Swanson, 
RN, recently presented the Olympic Medical Cancer Center infusion team with the 
DAISY Team Award for Extraordinary Nurses®. The award, created by the DAISY 
Foundation, recognizes the extraordinary, compassionate nursing care provided to 
patients and families every day.

Dr. Jones recognized the group of nurses for the compassion, care and safety they 
bring to every patient. “Nursing is an incredibly special profession. Oncology nursing 
is a special among specials,” said Dr. Jones. “Your team’s attention to safety – for each 
and every patient, with each and every order, and with each and every interaction – is 
obvious to me. It’s obvious to the organization. It’s obvious to the patients.”

Julie Larson, RN, is the nursing supervisor for the team and leaned into honoring the 
extraordinary group of nurses, saying “We have the greatest infusion team there is.”

The infusion team was nominated for the DAISY award by an anonymous staff 
member, who wrote:

Every nurse in the Infusion Department is amazing and demonstrates 
every day the qualities of nurses. Each one brings strength, care, 
positive spirits and dedication every day to the people they serve, the 
unit they work in and the profession they have chosen. It is an honor, 
privilege and joy to work with them.

I have had the privilege of observing these nurses go above and 
beyond to make every patient comfortable, perform their job with 
safety first, following guidelines and evidenced-based protocols. Every 
one of these nurses deserves to be acknowledged for the superior care 
they provide to the patients and to each other. They work together as 
one for the benefit of our patients and each other. They are a credit 
to our profession. 

Olympic Medical Cancer 
Center’s DAISY Team  
Award Honorees
Julie Larson, RN, OCN, 
    Nursing Supervisor

Amber Frehner, RN

Shawn Gould, RN

Becky Haskins, RN, BSN

Nicole Janssen, RN

LeAnn Johnson, RN, OCN

Marcia Limoges, RN, BSN, OCN

Dottie Maupin, RN, BSN

Deanna Piper, RN, OCN

Janlyn Robinson, RN, BSN, OCN

Jennifer Sayles, RN, MSN, OCN

Kathleen Sayles, RN, MSN, OCN

Melinda Straub, RN, BSN, OCN

ONCOLOGY NURSES EARN  
DAISY TEAM AWARD

It takes extraordinary individuals to care  
for patients during their cancer journey.
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“EVERY PERSON TOUCHED MY LIFE.” 

The highest level of care–and the importance of location–was 
paramount for Gail Becker as she embarked on chemotherapy for the 
first time. Before her cancer diagnosis, Gail had never given a thought 
to cancer care on the Olympic Peninsula. “I’d never paid attention to 
it because I’d never needed it.” But when she realized chemotherapy 
would be a part of her treatment plan, she clearly saw how important 
having Olympic Medical Cancer Center truly is for patients and loved ones living here.

“I’m incredibly grateful for the cancer center because I don’t have to make that 
arduous trip to Seattle,” shared Gail. Though Gail received care from a Seattle-based 
gynecologist oncologist during her treatment and visited Seattle for consultations in 
the early stages of her diagnosis, she’s grateful the oncologists in Seattle and Sequim 
worked together to ensure her treatment closer to home.

Thankfully, not only did Gail have access to a top team of oncologists, nurses and staff 
at Olympic Medical Cancer Center, but she found herself pleasantly surprised by the 
level of emotional care she found close to home.

“Walking into the cancer center, I was pleased that it was so welcoming. When I first 
walked into the lobby it was filled with plants and cheery people,” said Gail. 

Gail also found solace in the private infusion suites where she received chemotherapy. 
Patients receiving infusion at Olympic Medical Cancer Center have their own private 
space designed to stream natural light and create a calming environment—one which 
Gail appreciated.

Though Gail has been through a wave of treatment and range of emotions since her 
diagnosis last year, she is choosing to also find sparks of gratefulness. And when she 
thinks of Olympic Medical Cancer Center, there are many people for whom she is 
grateful. “They’re all great,” said Gail. “Every person touched my life.” 

Above, left to right: LeAnn Johnson, RN OCN; 
Shawn Gould, RN; Jennifer Sayles, RN, BSN, 
OCN; Julie Larson, RN, OCN; Kathleen Sayles, 
RN, BSN, OCN; Nicole Janssen, RN; Janelle 
Umbarger, RN; Amber Frehner, RN; Cheryl 
Mingee, RN, BSN; Melinda Straub, RN, BSN, 
OCN; Deanna Piper, RN, OCN; Marcia 
Limoges, RN, BSN, OCN.

The DAISY Foundation is a not-for-
profit organization, dedicated to 
honoring nurses for making a profound 
difference in the lives of their patients 
and patient families.



Olympic Medical Cancer Center in Sequim has successfully met the standards of the 
American Society for Radiation Oncology (ASTRO) APEx – Accreditation Program 
for Excellence®. APEx is an accreditation program developed by ASTRO that 
validates a radiation oncology facility’s excellence in delivering high-quality patient care. 
The Cancer Center’s four-year accreditation is effective until October 2025.

Background
At the beginning of 2019 the Radiation Oncology department at Olympic Medical 
Cancer Center (OMCC) began discussions about pursuing accreditation for the 
radiation oncology program. The motivation to pursue accreditation was driven by 
the desire to evaluate our program for safety, best practices and quality improvement 
measured against a national standard. APEx was ultimately selected by our team at 
the cancer center as its principles align with ours and its comprehensive evaluation 
with medical oncology standards of care. 

The APEx program was designed using the principles in the report “Safety is No 
Accident”. This report was written by clinical experts in radiation oncology, medical 
physics and dosimetry, and outlines the personnel, processes and procedures needed 
to build and maintain a culture of safety across radiation oncology practices.

In April 2019, the process was formally started with an application to ASTRO, 
(American Society for Radiation Oncology). 

The initial ASTRO application was approved in January 2020 and a comprehensive 
self-evaluation of the OMCC radiation oncology practice was initiated. The results 
were submitted to ASTRO with supporting documentation. Once this information 
was reviewed by ASTRO, they responded with a report detailing the compliance 
our program demonstrated against national standards. OMCC was invited to 
provide feedback and additional documentation to validate our practices and identify 
opportunities in which to align ourselves with national standards.

In June of 2020 OMCC was informed that we achieved a passing rate of 94% on 
mandatory items and 98% on non-mandatory items. It was at this point that we 
looked for an opportunity for the surveyors to come out and evaluate our program 

STANDARDS  
of CARE
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Our entire radiation oncology 
team was invested in 
evaluating our processes 
and meeting ASTRO’s high 
standards for safety and 
quality. Securing APEx 
accreditation reinforces 
our commitment to deliver 
consistent, patient-centered 
cancer care.
– Deb Peterson, Director, 
Olympic Medical  
Cancer Center



with an in-person visit. Due to the challenges of COVID-19 and a clinic-wide change 
in our radiation oncology information system from Mosaiq to Aria for radiation 
treatment and data recording, the on-site visit assessment was pushed into 2021.  

July 29, 2021, two survey members from different centers in California completed an 
on-site survey visit to assess OMCC. A Radiation Oncologist and Radiation Medical 
Physicist spent a full day on site evaluating the program. They toured the facility 
and observed patients being treated. The role of physics was assessed via a long 
examination of charts and treatment plans. The final aspect of the process was an 
assessment of the radiation oncology staff. This included a series of questions, proving 
examples, additional documentation, examples of patient care, and probing all areas 
of the radiation oncology practice. Their findings were then submitted to the APEx 
board where it was reviewed in order to render their judgement of the OMCC 
radiation oncology program. There were three possible outcomes: Fail – in which 
a program would need to start the process over and reapply; Pass with provisional 
determination – in which certain areas that needed corrective measures to be met 
within a specific timeframe in order to obtain accreditation; and finally Pass – in 
which a program is deemed fully accredited for a period of five years. At the time of 
our evaluation there was only eight programs in the State of Washington that had 
achieved the APEx status.  

One month after the surveyors assessed OMCC, on August 31, 2021, OMCC was 
notified that we had obtained completed APEx accreditation without any provisions. 
This included exceptional levels of success including: 
 •  Physics Level 1 (100%), Level 2 (100%)
 •  Medical record review Level 1 (99%), Level 2 (95%)
 •  Team Interview Level 1 (100%), Level 2 (97%)  

The process has encompassed two and a half years, involving nearly every staff 
member within the radiation therapy department. Policies and procedures were 
reviewed, updated, and modified; documentation guidelines were adapted in an effort 
to have a patient safety driven program that aligns with the national standards of care 
defined by all the major societies of every specialty within the radiation clinic.  

The APEx accreditation program 
has a comprehensive evaluation 
based on 16 standards of care 
within Radiation Oncology.

•  Patient Evaluation, Care 
Coordination and Follow-up

•  Treatment Planning
•  Patient-specific Safety 

interventions and Safe Practices 
in Treatment Preparation and 
Delivery

•  Staff Roles and Responsibilities
•  Qualifications and Ongoing 

Training of Staff
•  Culture of Safety
•  Radiation Safety
•  Emergency Preparation and 

Planning
•  Facility and Equipment
•  Information Management and 

Integration of Systems
•  Quality Management of 

Treatment Procedures and 
Modalities

•  Peer Review of Clinical Processes
•  Patient Consent
•  Patient Education and Health 

Management
•  Performance Measurement and 

Outcomes Reporting
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CoC Quality of Care measures The CoC’s Cancer Program 
Practice Profile Reports (CP3R) and offer CoC-Accredited 
cancer programs a platform from which to promote 
continuous practice improvement of quality of patient care 
and also permits hospitals to compare their care for cancer 
patients relative to that of other providers. The goal is to 
identify potential gaps in care and delivery and to implement 
the best practices that will diminish disparities in cancer care. 
(Source: American College of Surgeons)

BREAST
BCSRT Accountability Measure-Standard 
4.4: Radiation therapy is administered within one year 
of diagnosis for women under 70 receiving breast 
conservation therapy. (Standard 4.4, goal 90%)

OMC Data: Eleven cases were identified. Ten cases 

have completed radiation and the remaining case will be 

initiating radiation following chemotherapy. This yields a 

91% concordance rate, exceeding the requirement of 

90% set the CoC.  

MAC Accountability Measure: Combination 
chemotherapy is considered within 4 months of diagnosis 
for women aged under 70 with stages IB through III 
hormone receptor negative breast cancer.       

OMC Data: Four eligible cases were identified and all 

were concordant with the measure at 100%. There is no 

benchmark from the CoC.  

HT Accountability Measure-Standard 4.4: 
Tamoxifen or aromatase inhibitor therapy is considered 
within one year of diagnosis for women with T1c, IB, II, 
or III hormone receptor positive breast cancer. (Standard 
4.4, goal 90%)

OMC Data: Twenty eligible cases were identified, 

nineteen of which received aromatase inhibitor within 

one year of diagnosis, and one patient declined, however, 

refusal of treatment is concordant with this measure. 

This yields a 100% concordance rate, which exceeds the 

requirement of 90% set by the CoC.  

MASTRT Accountability Measure-Standard 4.4: 
Radiation is considered following mastectomy within one 
year of diagnosis for women with 4 or more positive 
lymph nodes. (Standard 4.4, goal 90%)

OMC Data: Two eligible cases were identified. Both cases 

received radiation or were recommended to undergo 

radiation, making all cases concordant (100%). 

nBx Quality Improvement-Standard 4.5: Needle 
biopsy to the primary site is performed to establish the 
diagnosis of breast cancer. (Standard 4.5, goal 80%)

OMC Data: Seventy eligible cases were identified, 

of which sixty-eight patients utilized needle biopsy 

to establish the diagnosis of breast cancer, yielding 

a concordance rate of 97% which exceeds the 

requirement of 80% set by the CoC. 

BCS Surveillance Measure: Breast conservation 
surgery rate for women with stage 0, I or II breast 
cancer.

OMC Data: Twenty-eight eligible cases were identified; 

twenty-five of which had breast conservation surgery 

and three opted for mastectomy. This yields 89% 

concordance rate. There is no benchmark from the CoC.

COLON
ACT Accountability Measure: Adjuvant chemo-
therapy is recommended within four months of diagno-
sis for patients under age 80 with stage III colon cancer.

OMC Data: Two eligible cases identified, both of met the 

criteria for the standard, yielding a 100% concordance 

rate. However, one patient initially declined chemotherapy 

but agreed at a later date. This was not identified until the 

time of analysis of this report. The treatment was added 

to the patient’s profile in the OMCC database.  There is 

no benchmark from the CoC. 
12RLN Standard: At least 12 regional lymph nodes 
are pathologically examined for resected colon cancer. 
(Standard 4.5, goal 85%)

PROGRAM PRACTICE PROFILE – CP3R 
SITE SPECIFIC MEASURES



2020 
INCIDENCE 
RATES

Rounded to the nearest 1/10. 
Washington State and US 
estimated numbers based off 
American Cancer Society Cancer 
Facts & Figures 2019. OMC data 
based off OMC cancer registry 
data 2020.
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OMC Data: Nine eligible cases identified, of which five 

cases met the criteria for the standard, yielding 56% 

concordance rate, which is below the rate of 85% set by 

the CoC. 
  
LNoSurg Quality Improvement-Standard 4.5: 
Surgery is not the first course of treatment for cN2 M0 
lung cancer. (Standard 4.5, goal 85%).

OMC Data: Thirteen eligible cases were identified and all 

met the required criteria yielding 100%. This exceeds the 

required 85% rate set by the CoC. 

OVARY
OVSAL Surveillance Measure: Salpingo-
oophorectomy, with omentectomy, debulking; 
cytoreductive surgery, or pelvic exenteration in Stages 
I – III C Ovarian cancer.  

OMC Data: One eligible case was identified; however, 

the case did not meet the criteria requiring the 

pathological examination of reginal lymph nodes.  There 

is no benchmark from the CoC. 

BLADDER
BLCSTRI Surveillance Measure: Radical or partial 
cystectomy; or Tri-modality therapy (Local tumor 
destruction/excision with chemotherapy and radiation) 
for clinical T2, 3, 4 N0M0 patients, first treatment within 
90 days of diagnosis.

OMC Data: Eight eligible case identified, two of which 

were concordant with the measure. There is no 

benchmark from the College.

RECTUM
RECRTCT Quality Improvement-Standard 
4.5: Preoperative chemotherapy and radiation are 
administered to T3 N0 and T4 N0 or stage III, or 
postoperatively considered for pT3, pT4, and stage III 
rectal cancer in patients under the age of 80. (Standard 
4.5, goal 85%)

OMC Data: One eligible case was identified and met 

the criteria, yielding a 100% concordance rate, which 

exceeds the required 85% set by the CoC.

2020 New Cases

Olympic Medical 
Center 

566  total

Washington State 
36,290  

estimated total

United States 
1,806,590  

estimated total

Site
Total 
Case

Percent  
of Total

Total 
Cases

Percent  
of Total

Total 
Cases

Percent  
of Total

Breast 109 19.3% 6690 18.4% 276,480 15.3%

Lung 98 17.3% 4790 13.2% 228,820 13%

Prostate 79 14% 4040 11.1% 191,930 11%

Colorectal 39 7% 2970 8.2% 147,950 8.2%

Bladder 30 5.3% 1930 5.3% 81,400 5%
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Olympic Medical 
Cancer Center 
is affiliated with 
Seattle Cancer Care 
Alliance to bring the 
latest clinical trials 
to our patients. 
Our research staff 
collaborates closely 
with our SCCA 
colleagues to open 
clinical trials at 
our site that would 
benefit our patient 
population. 
Clinical trials are 
research studies that 
test new ways to 
prevent, diagnose, 
and treat cancer 
and/or manage 
symptoms of cancer 
and side effects 
from its treatment. 
Clinical trials are 
conducted under 
close supervision of a 
Principal Investigator. 
Principal Investigators 
are usually doctors 
and they are in 
charge of conducting 
clinical trials.

In 2021 our site has 
participated in the 
following studies.

GENTleMEN Study

The goal of this study 
is to improve access to 
genetic testing/counseling 
by providing free genetic 
testing/counseling to patients 
with metastatic prostate 
cancer to see if they have 
inherited alterations in genes 
linked to this disease.

Patients receive a saliva 
genetic testing specimen kit 
to collect their saliva and 
send it back after filling out 
an online questionnaire 
about their disease/family 
history. Patients would have 
an option to discuss their 
genetic test results with a 
genetic counselor either by 
phone or in person. 

This study is currently open 
at our site to patient accrual. 

COVID-19 study 
with Dr. Cole: Impact 
of the COVID-19 
Pandemic on  
Health Behaviors in 
Cancer Patients and 
Cancer Survivors

The objective of this study 
was to compare self-
reported use of cancer care 
services and self-reported 
health behaviors among 
rural and non-rural cancer 
patients/survivors and 
explore the impact of the 
COVID-19 pandemic on 
these health behaviors and 
healthcare utilization.

29 patients from our site 
have participated in this study. 

In 2022 we are looking 
forward to continued 
collaboration with our 
SCCA colleagues to open 
up more cancer trials at 
OMCC.

S1820: A Randomized 
Trial of the 
Altering Intake, 
Managing Symptoms 
Intervention for 
Bowel Dysfunction 
in Rectal Cancer 
Survivors Compared 
to a Healthy Living 
Education Control: 
A Feasibility and 
Preliminary Efficacy 
Study

This study is now open to 
screening and accrual of 
patients at our site.

Genetic Testing/
Counseling study with 
Dr. Dubard-Gault:

Our site has participated 
in this study and the study 
closed in February of this 
year. Our patients had access 
to free INVITAE genetic 
testing through the study 
grant and over 70 patients 
were tested (59 patients 
were tested this year). 
Our patients had access to 
genetic counseling with Dr. 
Dubard-Gault. 

CLINICAL 
TRIALS



2020 Geographic Distribution of 
Olympic Medical Cancer Center Patients
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 PRIMARY SITE TOTAL %

 ORAL CAVITY & PHARYNX 14 2.5%

 4 Tongue 
 1 Salivary Glands 
 4 Gum & Other Mouth 
 1 Nasopharynx 
 3 Tonsil 
 1 Oropharynx 

DIGESTIVE SYSTEM 79 14.0%

 6 Esophagus 
 2 Stomach 
 Colon Excluding Rectum 
 6 Cecum 
 6 Ascending Colon 
 3 Hepatic Flexure 
 2 Transverse Colon 
 2 Splenic Flexure 
 1 Descending Colon 
 4 Sigmoid Colon 
 4 Large Intestine, NOS 
 Rectum & Rectosigmoid 
 3 Rectosigmoid Junction 
 6 Rectum 
 2 Anus, Anal Canal & Anorectum 
 9 Liver & Intrahepatic Bile Duct 
 1 Gallbladder 
 2 Other Biliary 
 20 Pancreas

PRIMARY SITE TOTAL %

 RESPIRATORY SYSTEM 101 17.8%

 3 Larynx 
 98 Lung & Bronchus 

 SOFT TISSUE 3 0.5%

 3 Soft Tissue including Heart 

 SKIN EXCLUDING BASAL&SQUAMOUS 7 1.2%

 6 Melanoma – Skin 
 1 Other Non-Epithelial Skin

 BREAST 109 19.3%

 109 Breast 

 FEMALE GENITAL SYSTEM 35 6.2%

 23 Corpus & Uterus, NOS 
 9 Ovary 
 2 Vulva 
 1 Other Female Genital Organs 

 MALE GENITAL SYSTEM 80 14.1%

 79 Prostate 
 1 Penis 

 URINARY SYSTEM 44 7.8%

 30 Urinary Bladder 
 13 Kidney & Renal Pelvis 
 1 Other Urinary Organs 

PRIMARY SITE TOTAL %

 BRAIN & OTHER NERVOUS SYSTEM 11 1.9%

 5 Brain 
 6  Cranial Nerves &  

Other Nervous System 

 ENDOCRINE SYSTEM 11 1.9%

 6 Thyroid 
 5 Other Endocrine including Thymus 

 LYMPHOMA 30 5.3%

 1 Hodgkin Lymphoma 
Non-Hodgkin Lymphoma 
 15 NHL - Nodal 
 14 NHL - Extranodal 

 MYELOMA 8 1.4%

 LEUKEMIA 10 1.8%

 4 Lymphocytic Leukemia 
 Myeloid & Monocytic Leukemia 
 1 Acute Myeloid Leukemia 
 2 Chronic Myeloid Leukemia 
 1 Other Myeloid/Monocytic Leukemia 
 2 Other Leukemia 

 MESOTHELIOMA 1 0.2%

 MISCELLANEOUS 23 4.1%

TOTAL 566
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2020 
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Olympic Medical Cancer Center, 844 N. 5th Avenue, Sequim, WA 98382
Olympic Medical Cancer, 939 Caroline Street, Port Angeles, WA 98362

olympicmedical.org

A Comprehensive Community Cancer Program (CCCP)
American College of Surgeons Commission on Cancer

By demonstrating compliance with national 
standards for health care quality and safety, 
Olympic Medical Center has earned DNV 

Healthcare accreditation.

Our affiliation with the Seattle Cancer 
Care Alliance provides local patients  

access to leading edge therapies. 

N E T W O R K  M E M B E R

Olympic Medical Cancer Center is voluntarily 
accredited by the American College of Surgeons 

Commission on Cancer Standards 
as a Community Cancer Program.

American Society for Radiation Oncology 
(ASTRO) APEx – Accreditation Program for 

Excellence® validates a radiation oncology facility’s 
excellence in delivering high-quality patient care.


