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 Saint Francis Medical Center in Cape 

Girardeau, Mo., is a regional leader in the 

battle against cancer, bringing new techniques, 

ideas and hope for a brighter future. 

Our skilled and compassionate cancer experts promote 

wellness, fight disease and advance medicine by delivering 

a standard of quality and service that has garnered national 

recognition and earned the trust of patients and physicians alike. 

Saint Francis is home to the region’s only dedicated Heart 

Hospital Cancer Institute where patients have access to the 

most advanced medicines, progressive therapies and state-

of-the-art technology – all under one roof. Critical prevention 

and support services are also an integral part of treatment for 

patients and their family members at the Cancer Institute. 

Saint Francis Medical Center is committed to offering the  

latest advances and best outcomes to cancer patients across 

the region. That means using the most powerful resources 

and strategies available. We offer a complete range of 

cutting-edge cancer technologies and services, including:

•	 da Vinci® S HD™ Surgical System 

•	 CyberKnife® Robotic Radiosurgery System, the only one 

in the region

•	 35-bay chemotherapy infusion center designed by patients

•	 Intensity-modulated radiation therapy (IMRT)

•	 Image-guided radiation therapy (IGRT)

•	 Advanced diagnostics, including PET/CT, 64-slice CT, open 

1.5 Tesla MRI, tomosynthesis and digital mammography

•	 Minimally invasive pelvic laparoscopy

•	 Biological drug therapy

•	 Immunotherapy

•	 Electronic brachytherapy

•	 Cancer rehabilitation

•	 Pain management

•	 Lymphedema management

•	 Food and nutrition services

•	 Genetic counseling and testing

In addition to our technologies and services, we are  

working with a leader in cancer care, The University of Texas 

MD Anderson Cancer Center, to raise the standard of care  

in our community and beyond.

American College of Surgeons Commission on Cancer (CoC) 

has accredited Saint Francis through 2014. This accreditation 

proves Saint Francis’ commitment to providing high-quality, 

patient-centered care for all patients, allowing access to the 

services needed from initial diagnosis through remission.

–––––  MD ANDERSON CANCER NETWORKTM AFFILIATION  –––––

A program of The University of Texas MD Anderson Cancer 

Center, MD Anderson Cancer Network™ affiliates with other 

oncology providers – such as Saint Francis – to promote 

quality management and best practices in cancer care. 

Saint Francis is the only facility in Missouri selected to be an 

MD Anderson Cancer Network-certified member hospital. 

Through this unique affiliation, Saint Francis is raising the 

level of cancer care for patients by using a multidisciplinary 

team approach and offering powerful cancer-fighting 

resources not available elsewhere in the region. Patients are 

able to benefit from the latest advances, decades of research 

and proven best practices in cancer care, all of which help 

contribute to the best possible outcomes. 

Our skilled oncologists and surgeons are recognized experts 

in cancer care and were chosen to complete a rigorous 

evaluation process, ultimately earning the distinction of 

being MD Anderson Cancer Network-certified physicians. 

As a result, they have access to evidence-based treatment 

protocols and processes developed by MD Anderson – the 

nation’s leader in cancer care. MD Anderson is one of the 

world’s most respected centers devoted exclusively to cancer 

care, research, education and prevention and is consistently 

ranked by U.S. News & World Report in their “Best Hospitals” 

survey, as the nation’s No. 1 cancer treatment center.



––––––  OCCURRENCE OF CANCER BY SITE AND GENDER  ––––––

 Total Males: Total Females: 
 196 (100.00%) 329 (100.00%)

 4 (2.04%) .............Brain and Nervous System ........... 0 (0.00%)

 0 (0.00%) ...........Benign Brain/CNS (Not NCI) ......... 4 (1.22%)

 17 (8.67%) ....... Lip, Oral Cavity, Pharynx, Larynx ...... 3 (0.91%)

 4 (2.04%) ..........................Esophagus ........................ 0 (0.00%)

 66 (33.67%) ............................. Lung ............................. 52 (15.81%)

 0 (0.00%) ..............................Breast ............................ 93 (28.27%)

 2 (1.02%) ............................Stomach .......................... 2 (0.61%)

 2 (1.02%) ............................Pancreas .......................... 2 (0.61%)

 29 (14.79%) ..................... Colon, Rectum ..................... 24 (7.29%)

 7 (3.57%) ............................. Kidney ............................ 3 (0.91%)

 16 (8.16%) ......................Urinary Bladder .................... 3 (0.91%)

 2 (1.02%) ...............Other Digestive Organs ............. 2 (0.60%)

 9 (4.59%) ............................ Prostate

  Ovary ............................ 12 (3.65%)

  Corpus Uteri ....................... 55 (16.72%)

  Cervix ............................ 7 (2.13%)

 6 (3.06%) ..................... Skin (Melanoma) ...................3 (0.91%)

 10 (5.10%) ............Non-Hodgkin’s Lymphoma ..........12 (3.65%)

 1 (0.51%) ........................... Leukemia .........................1 (0.30%)

 21 (10.71%) ......................All Other Sites .....................51 (15.51%)

A total of 525 cases were entered into the database in 2011. The lung was the No. 1 site for disease with  

118 cases, 66 men and 52 women. Breast was second with 93 female cases and other sites was third, 21 males 

and 51 females. Corpus uteri was fourth-highest with 55 cases added in 2011 and colorectal cancer was the 

fifth site with 53 cases, 29 males and 24 females. 

* 2011 analytical data

Our MD Anderson Cancer Network™-certified physicians include, from left to right: 
Scott A. Anderson, DO, Oncologist/Hematologist; Mark A. Meadors, DO, Oncologist/Hematologist; 

Carlos Robles, MD, Oncologist/Hematologist; Tapan Roy, MD, FACR, Radiation Oncologist; Olivia 

Aranha, MD, PhD, Oncologist/Hematologist; Joseph H. Jacob, MD, FACOG, FACS, Gynecologic 

Oncologist; Prem Sobti, MD, Oncologist/Hematologist; Veena D. Divecha, MD, Radiation Oncologist; 

and Justin D. Floyd, DO, Oncologist/Hematologist.



––––––––––––––––––––  PALLIATIVE CARE  ––––––––––––––––––––

The Palliative Care Program at Saint Francis Medical Center 

is a type of specialized medical care aimed at relieving 

suffering and improving the quality of life for people with a 

life-altering illness. It offers supportive care for our patients 

and their families and is appropriate for any patient who  

has been diagnosed with a chronic or life-limiting illness, 

at any age or stage of illness. It is not associated with any 

specific prognosis or life expectancy and is not necessarily 

end of life. 

Palliative care services use a team-based approach to 

control patients’ symptoms, manage pain and provide 

comfort for patients. Our team specializes in the unique 

needs and concerns of chronically or terminally ill patients 

and their families. We work closely with the referring 

physician, as well as other healthcare team members 

actively involved in the treatment of the patient. 

Palliative care team members include:

•	 Attending physician

•	 Palliative care nurse practitioner

•	 Pastoral care chaplains

•	 Social workers and case managers

•	 Nurses

•	 Dietitians

•	 Pharmacists

•	 Other formally trained integrative staff

The focus of palliative care is to support the patient’s 

emotional, psychological and spiritual well-being along  

with their physical health. Our goal is to help patients live 

life to the fullest extent possible. Our team approach allows 

us to provide all necessary support, treatments and  

comforts, including: 

•	 Guiding patients through the palliative care process 

•	 Discussing treatment options, choices, plans and goals

•	 Addressing all symptoms, including pain relief and 

emotional and spiritual needs

•	 Allowing patients to freely share concerns and  

quality-of-life thoughts, feelings and wishes

•	 Establishing advance care directives and durable  

power of attorney, if appropriate

•	 Setting up Home Health or hospice care, if needed

•	 Providing holistic healing therapies including  

massage therapy, healing touch, guided imagery/

relaxation and music therapy

The Palliative Care Program is devoted to the care and well-

being of our chronically or terminally ill patients and their 

families. We are committed to giving the people we serve 

the best possible quality of life, and we are thankful for the 

privilege of taking care of our patients and their families.

LENGTH OF STAY BEFORE AND AFTER 
PALLIATIVE CARE CONSULTATION

5.44 Days

4.06 Days

January-September 2012 (Baseline)

5.67 Days

3.45 Days

October-December 2012

6.48 Days

4.00 Days

January-April 2013

■ Before Consultation     ■ After Consultation

TOP FOUR PALLIATIVE CARE CONSULTS  
BY SPECIALTY

January-
September 

October-
December January-April

2012 
(baseline)

225 5 15

2012

129 3 15

2013

875 10 23

■ Medical    ■ Nephrology    ■ Cardiology    ■ Oncology



 ––––––––––––––––––  GENETIC COUNSELING  ––––––––––––––––––  

 In September 2012, Saint Francis Medical 

Center launched the region’s first and only 

genetic counseling program, thereby 

expanding resources for physicians and 

enhancing the care of area patients and 

their families. The genetic counseling 

program at Saint Francis provides genetic counseling and 

testing for people with a personal or family history of 

cancer. Some types of cancer and other health problems 

can run in families. However, the link between disease and 

genes can be quite complex. 

The genetic counseling program provides an assessment 

of inherited cancer risks, detailed education about cancer 

prevention and detection, and the opportunity for genetic 

testing when appropriate. Our skilled and experienced 

genetic counselor works with physicians to identify a 

patient’s personal and family risk for inherited diseases  

and help them understand the implications so they are  

able to manage their health in the best way possible. 

Genetic counselors work with patients to: 

•	 Provide risk assessment, education, and support to 

individuals and families at risk for, or diagnosed with, 

inherited conditions

•	 Select the right genetic test for the right patient at  

the right time

•	 Act as an advocate who can interpret genetic testing  

and provide supportive counseling

The program is a resource for anyone with concerns  

about their chance of developing cancer based on their 

personal or family history. Genetic counseling may be  

most beneficial for people who have:

•	 Two or more relatives on the same side of the family  

with the same type of cancer

•	 A cancer diagnosed at an early age (typically at or 

younger than age 50), or a family history of cancer 

diagnosed at an early age

•	 Multiple relatives on the same side of the family with 

various types of cancers

•	 More than one type of cancer in the same person  

(for example, colon cancer and uterine cancer in  

the same person)

•	 A personal or family history of rare cancers  

(for example, male breast cancer, ovarian cancer, 

medullary-type thyroid cancer, or pheochromocytoma)

•	 A personal or family history of 10 or more polyps in  

the colon and/or rectum

To date, Saint Francis has provided 98 patients with  

family-based cancer risk assessments, with six families 

identified with a confirmed hereditary cancer syndrome. 

Once a family learns that they have a known hereditary 

cancer risk, diagnostic testing can be offered to young and 

healthy members of the family so that they can determine 

whether or not they inherited an increased risk for cancer. 

Hereditary cancers are caused by mutations in our  

genes. About five to 10 percent of all breast cancers 

and 10 percent of ovarian cancers are hereditary.  

The most common cause of hereditary breast and  

ovarian cancer is mutations in our BRCA1 and BRCA2 

genes. Everyone has two copies of the BRCA1 and 

BRCA2 genes. When a woman has a mutation in her 

BRCA1 or BRCA2 gene, it significantly increases the risk of 

developing breast and ovarian cancer, and increases the 

risk for other cancers, including prostate cancer and male 

breast cancer in men, pancreatic cancer, and melanoma. 

Risk factors that may indicate an increased risk for breast  

or ovarian cancer include any family member with:

•	 Ovarian or fallopian tube cancer at any age

•	 Breast cancer at age 50 or younger

•	 Breast cancer in both breasts (regardless of age)

•	 Breast and ovarian cancer in the same woman

•	 Male breast cancer

•	 Triple negative breast cancers (diagnosed before age 60): 

 – Estrogen receptor-negative (ER-)

 – Progesterone receptor-negative (PR-)

 – HER2/neu-negative (HER2-) 

•	 Ashkenazi Jewish heritage and breast cancer (diagnosed 

before the age of 60)

•	 Two or more relatives on the same side of the family with 

any of the following cancers:

 – Breast

 – Ovarian or fallopian tube

 – Prostate

 – Pancreatic

 – Melanoma

Different cancer syndromes present a particular set of risks. 

Having a better understanding of the risks and what is 

causing cancer in the family can significantly reduce stress 

and anxiety, as well as provide more informed options for 

disease management. The genetic counseling program at 

Saint Francis will help determine your options and partner 

with you for your care.
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