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Dear ECU Health Cancer Care Community,

Itis hardto believethatnearly a quarter of the 21 centuryis behind us as we embark on its 24" year. ECU Healthis officially
celebratingits 1st birthday and ECU Health Cancer Careis beginning to sound less awkward as the signage throughout the medical
center herein Greenvilleand in theregiontransitions to our new name, logo and colors. In this year, our serviceline, as with the
entire health care system, has experienced significant growth as well as significant challenges. Our growth continues to be fueled by
new solidtumor presentationsin breast, colorectal, lung and genitourinary cancers and is outlined in the pages that follow. As an
introductionto thisannual report, I’d like to highlight a few accomplishments in these areas from my perspective.

In breastcancer, Dr. KarinnChambers has officially assumed the | eadership role of our National Accreditation Program for Breast
Cancer (NAPBC) designated program, whichwas reviewed in November andreceived full accreditationfor three years. This
accomplishment wouldnot have been possible without the dedicationand commitment from Ms. Phyllis DeAntonio, Ms. Merrill
Bright, Ms. Kim Garner, and Mr. Micah Sam. Breast volumes continue to grow, some of whichis no doubta consequence of delayed
presentation of new cancersin patients who postponedtheirscreening due to the pandemic.

Gl and specifically colorectal cancer, also continues to grow for the same reasons. Expansion of the servicelineacross theregionand
into Halifax County has alsofueledgrowth in this area. This year, under Dr. Warqaa Akram’s leadership, we have begun the one-
year perioduponwhichour accreditation as a National Accreditation Program for Rectal Cancer (NAPRC) Accreditation will be based.
Dr.Akram has worked in collaboration with Ms. DeAntonioto get the NAPRC accreditation approved by the hospital. In our next
annualreport, we hopeto announceour status as an NAPRC accredited rectal cancer program.

Dr. Misbah Qadir has officiallyassumed the leadership roleinourthoraciconcology program and, despite his ongoing part-time
presencein Lenoircounty and his other responsibilities as regional oncology director, we have notseen a diminutionin this
foundational programforour cancer center. We areindebted to Dr. Qadir for his willingness to not only lead the regional service
line, butalso step into this pivotal leadership rolein the thoraciconcology program. Recruitment of additional faculty to assist himin
this roleisongoing.

Dr.Grainger Lanneaucontinues to grow volumesin GU / GYN Oncology along with Dr. Nathaniel Hamilton andthe entire ECU Health
Urology team. In December of this year, after 30 years of service to the women of eastern North Carolina with gyn cancers, Dr.
DianeSemer hasretired. I’'m uncertain whether thevoidshe leaves behind will ever be completely filled, but Dr. Lanneauhas
successfully recruited 2 exceptional new gyn oncologists whowill bejoiningourteaminthe Fall of 2023. Forthefirsttimein almost
2 decades, all gyn cancer carein our31-countycatchmentarea will be centralized inone practice hereatthe cancer center.

Dr. Liles continues to lead our medical oncology team while, along with Dr. Qadir, ensuring that our regionalssites remainstaffed
through transitions in medicaloncologyleadershipin Ahoskie andthe Outer Banks. These arethe times when being partofa system
of cancer care benefits the citizens of eastern North Carolina as we navigate this particularly challenging recruitment period.
Wearelooking forward to capitalizing on our growth in2023 by implementing the El sevier Care Pathways program and pursuing
Cancer Care Network status with the American College of Surgeons Commission on Cancer. Eachof these milestones will bring
added valueinour servicelineas standardization of careas well as adherence to COC standards at all sites where we deliver cancer
carewillimprove quality and decrease costs.

Ifthereis onethingthatwehavelearned fromthe past 3 years of the pandemic,
we can’t predict withcertainty whatthe coming yearhasinstorefor us. The
milestones andachievements thatyou willlearnaboutinthe pages of thisannual
reportoccurredunderadverse economic, regulatory and environmental
circumstances. As thesestressors beginto ease (and they will), thereisnotelling
whatheights ourservice line mightreachin the coming months and years.

As always, thankyou foryourongoing supportand confidencein ECU Health
Cancer Care, we cannotserve our population withoutit.

In 2022, wesaygoodbyeto Dr.Semer and thank her for 30years of servant
leadershipto the women of eastern North Carolina.
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Message from the cancer committee

The ECU Health/ECU Health Medical Center (ECUHMC) Cancer Care purposeis to be the premier, trusted, integrated cancer care
deliverysystemineastern North Carolina by developing a national model for rural healthcare that will reduce mortalityand provide
ready access to prevention, earlyintervention, and quality, coordinated patient care.

Here at ECUHMC, the Cancer Committee continues to ensure that high-quality cancer careisin place to meetthe needs of cancer
patientsin eastern North Carolina. Ourstaff,inconjunctionwithlocal private practice physicians, ECU Health Physicians, and
physicians from The BrodySchool of Medicine at East Carolina University, worktogether to provide comprehensive cancer care
acrossourservicearea.

The Cancer Committee has continued to work diligently to implement the synoptic operative report requirements set forth by the
Commission on Cancer (CoC). Thank youto Dr. Wargaa Akram for her leadership in the cancer committee with this project, Dr. Gina
Murray for her expertise with synoptic reporting, and Dr. Andrew Weil for partnering withthe IT team to develop/implement. This
year,a smart phrase was added to the operative note for use by the surgeons to facilitate compliance with reporting, and to
streamlinethe process for physicians.

Additionally, the Cancer Committee has engaged with CoCinitiated quality studyJust ASK focused on lung cancer and smoking
cessation. Thisisa PDSAprojectinvolvingreview of our data related to how often are we asking patients about their smoking
history anddocumenting inthe medical record withan additional, | ocal focus on ensuring referrals to smoking cessation are made as
needed. Duringthis project, we provided multiple means of educationto staff/physicians on the study and will continue sending out
reminders to bolster utilization of smoking cessationservices, which saw a 100%+increasein usage during theintervention period of
the study.

ECU Health Cancer Careat ECUHMC will continue to focus on improving care by increasing clinical trial availabilityandaccruals,
reducing barriers to care through patient navigation, increasingpublicawareness of cancer prevention, early detection and
screening, and collaborating with regional Vidant community hospitals to ensure seamless, high quality care across the
continuum. ECU Health cancer center atthe EddieandJo AllisonSmithtower serves as “the hub” for ECU Health Cancer Care
providing tertiary cancer care forall of eastern North Carolina.
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Goals for 2022

Implementa 5% reduction in the annual adjustments for missing chemotherapydenials for ECU Health Medical Center Infusion
patients with a stretchgoal of 10% or greater. Approvedby Cancer CommitteeinJanuary2022. Work was doneto review and
decreasedenial adjustments using a variety of methods. Dashboard created to monitordenial adjustmentsin real time. Goal met
with an 8.8% reduction in denial adjustments.

Implement PLUVICTO no later thanthe end of the calendar yearwitha stretch goal of November1,2022. Thistreatmentgivesusa
new therapeutic treatment for patients with prostate s pecific membrane antigen (PSMA) positive metastatic castrationresistant
prostate cancer whohave been treated with androgen receptor pathway inhibitionandtaxane-based chemotherapy. Approved by
Cancer Committeein July 2022. Radiationoncologywill be point of administrationfor the treatment. Multiple patients have been
identified. Staff have completed training and weekly meetings continue. Treatmentisa6-cycleseries. Goal remainsinprogress.

2022 Accomplishments & Recognitions
The following are some of the noteworthy accomplishments for 2022:

e Partnership continued with ECU Health Lifestyle Medicine for massage and exercise services inthe Resource Center.

e Welcomed new physicians andstaff: Dr. KarinnChambers —surgical oncology; Dr. Misbah Qadir—Regional Oncology
Medical Director; Matthew DeAntonio —clinical trials; Kelly Martin—clinical trials; ToriaWilson—clinicaltrials; Derrick
Almond —clinical trials; Kayleigh Nunley —clinical trials; Alison Colao —clinical trials; Daniel Makoko —clinical trials; Michelle
Donaldson, RN —surgical oncology clinic; Myisha Wheeler, RN —surgical oncology clinic;, Morgan Ward, RN —surgical
oncologyclinic; Jeanette Whitehead, MOA—gynecology oncology clinic; Amber Rodgers, RN—surgeryscheduler; Carla
Smart, RN —Infusion; Linda Wheeling, RN —Infusion; Sarah Manning, RN —Infusion; Lindsie Stroud, RN —Infusion; Nihesha
Little, nursingassistant—Infusion; Patricia Andrews—oncologyintake coordinator; Emily Wyatt Kozuszek, CGC —Genetics
Counselor; Joanna Brown-Pokakaa —oncologyintake coordinator; Crystal Parker, RN —radiation oncology; Tierra Moore, RN
— radiation oncology; Chandra Harris, lab support tech—cancer center | ab; Heather Cates, medical lab tech—cancer center
lab; Belan Salazar-Solano, PAS Representative —cancer center admissions; Dina Harris, PAS representative —cancer center
admissions; Silvia De Guerrero, pharmacy tech—pharmacy; Sabrina Oleskey, NP —Service Line Advanced Practice Provider

e Provided819.30 hoursincommunity benefit to over 22,099 individuals.

e Gamma Knife® upgraded equipment to Vantage Framein September.

e VidantRadiation Oncology reaccredited by the American College of Radiology.

e Lutatheratreatment provided to 53 patients.

e Firstpatientsimagedin April using PSMA PET, a cutting-edge diagnostic technique that uses a radioactive image agent to
better localize prostate cancer cells.

e 4CCfeatured in ECU Health Medical Center Nursing Biennial Report 2020-21 for compassionate care.

e Palliative Care featured in ECU Health Evolving Perspectives for their service to our patients.

e GammaTile® continues success with 14 patients treated.

e Providedcancerawareness/prevention/screening informationto more than4,357 people. Information disseminated via
radio broadcasts, educational displays and packets, presentations, healthfairs and informationsessions. Provided more
than 188 people with free cancer screenings (breast, cervical, andlung).

e Thecancerregistryrespondedto over 100 data requests for researchand outcome studies, including county-based data,
follow-up, and case totals.

e Over 87.34%of chemotherapy is administered on an outpatient basis.

e Clinical trials volume increased to 11% ofannual caseload.

e Awarded a second American Cancer Society Transportation Grant.

e Reaccredited by the National Accreditation Program for Breast Centers (NAPBC).



Recognition

e Emily Wyatt Kozuszek passed boards and is a Certified Genetics Counselor.
e WhitneyStovall, RN, and Danielle Hill, RN, are OCN.
e Beverly Willoughby, RN, OCN completed her MSN in nursingeducation in August.

e  Clinical Trials recognized by Alliance for performing above standard with a score of 9.

Clinical Services
Our Doctors and APPs:

Gynecological Oncology Providers Medical Oncology Providers Palliative Care Providers  Surgical Oncology Providers

Grainger Lanneau, MD

Jorge Abdallah, MD

Margaret Clifton, MD

Warqaa Akram, MD

Diane Semer, MD

Jessica Hildebrand, MD

Taelee, MD

Michael Honaker, MD

Gail Zeisler, FNP

JasminlJo, MD

Rima Panchal, MD

Alexander Parikh, MD

Charles Knupp, MD

Nicole Averett, NP

Rebecca Snyder, MD

Pamela Lepera, MD

Laura Carmon, NP

Nasreen Vohra, MD

DarlalLiles, MD

Barbara Connold, NP

Emmanuel Zervos, MD

Mahvish Muzaffar, MD

Shauna Everett, NP

Abigail Foster, PA

Cardio-Oncology Provider

Praveen Namireddy, MD

Heather Hill, NP

Nancy Lopez, PA

Sivakumar Ardhanari, MD

Musharraf Navaid, MD

Crystal Vance, NP

MariaPicton, MD

Elizabeth Gottsch, PA-C

Misbah Qadir, MD
Andrew Weil, MD
Heather White, MD
Cynthia Cherry, NP
Liz Gottsch, PA
Debra Taft, NP
Lauren Tenace, PA

Inpatient Medical Oncology - 4t Floor Cancer Center

The Medical Oncology unit, 48 beds, is able to provide Intermediate, General Monitored, and Observation levels of careto our
patient population. Providing multiple | evels of care allows for the progression of our patients without having to move them from
their roomastheirlevel of careimproves. This provides the same physical space with the same specialized nursingcare which
supports our goal of providing continuity of care for patients throughout theirtreatment plan.

Specialty-trained physicians, providers, and nurses provide comprehensive care to adult patients with all types of hematologic and
oncologic diseases. This team works seamlessly with the other services throughout the cancer center. The medical oncologyteam
consists of hematology/oncology providers, as well as hospitalists and advanced practice providers who collaborate to developand
executea comprehensive plan of care. Theinterdisciplinary teamalso includes nurses, nursing assistants, unit secretaries, nurse
casemanagers and social work case managers, a recreational therapist, a pharmacist, physical therapists, occupationaltherapists, a
dietitian,anda professional devel opment specialist.

Staff nurses are encouragedandsupported in their professional development. The Medical Oncology unitsupports and participates
inthelocal Oncology Nursing Society Chapter and the Coastal North Carolina Chapter. The chapterandthe hospital system, provides
educational opportunities for nurses. There are seven experienced nurses that are Oncology Certified Nurses (OCN), which validates
expertiseinOncology Nursing. We continue to have nurses seeking advanced degrees, certifications and |eadership opportunities
through our active Unit Based Council, Quality Council and the Retention/Recognition Committee.



Promotinga healing environmentis necessaryto achieve holistic patient outcomes, as well as promoting an engaged team. On the
Medical Oncology Unit, this has been a joint effort between the team, patients, and their families. Hospitalized patients have access
to supportandsurvivorship services, healing gardens, andan indoorandoutdoor labyrinth to help promote their overall well-being.
The UnitBased Councils areinterdisciplinary, as well and have had great successes in bringing not only clinicalexpertiseand
improvementinquality initiatives. They also have worked together to bring joy to our patients and each other by celebrating patient
birthdays and weddings on the unit. Asuccessful collaborative effort during the holidays has been achieved to supplyandruna
Santa’s Workshop where all of the patients, to include the immunocompromised patients, and their loved ones canshop at no cost,
enjoy team members singing songs of the seasonandhot chocolate.

Inpatient Surgical Oncology - 2" Floor Cancer Center

The Surgical Oncology unitis a 32-bed unitthat provides care to patients requiring the followingsurgical sub-specialties:
gastrointestinal, genitourinary, head/neck, and gynecology. We offera seamless transition from surgical oncology to medical
oncology. Ourastounding care team members are equipped to provide care to general, general monitored, andintermediate | evels
of care. Our SurgicalOncology interdisciplinaryteamis comprised of physicians, advance practice practitioners, nurses, a nurse care
manager, nursing assistants, environmental service workers, unit secretaries, social work case managers, dietitians, pharmacists, and
physical/occupational, respiratory and speechtherapists. The surgical oncology staff utilize a collaborative approachto provide high
quality patientand family centered care. Fromthefirst dayof admission to the date of discharge weincorporate a professional,
compassionate learning environmentthat hel ps facilitate the healing process. This collaborative approach provides our patients and
their families with the knowledge and the properskills necessary for transitioning to independence and recovering in their home
environment.

Our nursing team focus is based on competency training, best practice standards, anda commitment to continuouslyseek out
opportunities toimprove. Wesupportandencourage nursing devel opment throughadvancementin higher level degrees,
professional organizations, andspecialty certifications. Physicians andnurses engageinthe unitandhospital practice councils for
decision making and clinical practice recommendations.

Palliative Care Unit - 2" Floor Cancer Center

A 16 bed Palliative Care Unit provides services to cancer patients and others requiring symptom managementandcareforlife-
limiting illnesses. HospiceinPalliative Careis a specialized service providedto patients whose symptom burden requires frequent
assessmentand intervention.

The palliative care outpatient clinic has been able to continue providing advance care planningandgoalsof care conversations with
patients andfamilies bothvirtuallyandin clinic. Some of our most vulnerable patients benefited from consultation without having
to leavehome. Thisapproach also allowed for broader reach of outpatient palliative care consults to people who live farawayfrom
Vidant Cancer Center.

Infusion Center

The ECU Health Medical Center Infusion Center is locatedinside the Eddie andJo Allison Cancer Tower on the first floor. Itis designed
to deliver chemotherapy, blood products, and otherinfusions inanoutpatient setting. The Infusion Center delivers necessary
treatments andtherapies to patients while allowing them to maintain their normallife routines as muchas possible. The center
provides the best of bothworlds by providinganoutpatient service | ocated within a major medical center.

The Infusion Center has 60 treatments beds/chairs andtreats 110-120 patients daily from across eastern NC. Currently, Infusionhas 12
private rooms and 48infusion chairs. We also offer a dedicated s pace for quicktreatments such as injections and port flushes. The
center offers the following amenities to keep patients comfortable and entertained during their stay: reclining chairs with heatand
massage, beautiful views of our gardens, and TVs for every patient withindividual controls. These televisions are equipped with state-
of-the-art patient engagement technology offering education, entertainment, and relaxationfeatures. Massage and exercise are two
complimentary therapies that are provided as needed for patients. The infusionsuites are built around a beautiful healing garden that
is accessible frominside of the center. This garden is opento patients andfamilies, and hastables, benches, and a walking labyrinth.

The Infusion Center was instrumental in the treatment of COVID patients. Aseparate space of 4 rooms was configured for safe patient
caredelivery. Lastfiscalyear, we did over 1,100 COVIDinfusions usingvarious FDA Emergency use drugs foundto i mprove symptoms

and decrease hospitalizations.
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Thelab is located adjacent to the Infusion center to make lab results available in the most efficient time. Thereis also an onsite
pharmacyto provide safe and timely access to chemotherapy, decreasing patient wait times andincreasing patient satisfaction. Shuttle
and valet services are available to all patients to assist with transportationto and from the parking areas.

The Infusion center staff of nurses, care partners and unit secretaries work closely with allreferring providers. Nurses are chemotherapy
certifiedwithanaverage of 15 years of nursing experience. There is a total of 20 nurses, of which seven are certified oncology nurses
and others are working toward thisgoal. Certification is the gold standard of oncology nursing, and every nurseinInfusionhas atrue
passionfor oncology patients.

Patients atthe outpatient Infusion Center receive the highest quality, most efficient care possible, allowing patients to spend more time
athomewith lovedones.

Outpatient Clinics

We currentlyhave clinics serving the needs of several specialtiesinoncology. We havefourclinics, eachwith 12 rooms. These clinics
servea variety of patients including medical oncology, surgicaloncology, andgynecologyoncology.

We offer several specialized clinics such as clinics for cardio oncology, palliative care, survivorship, andthis year, lymphedema was
added. Thereis a Preventionclinicheld once a month, whichworks with family members of cancer patient who maybe at higher risk
of developing cancer. This clinic is led by a nurse practitioner, and offers information about genetics, lifestyle management, and
smokingcessation.

Genetics

InJune 2022, the genetics clinicon-boarded a new full-time genetics counselor, who beganseeing patientsinJuly2022. Our certified
genetic counselor provides comprehensive assessment of personal and family history, educates patients on genetictesting, and
provides follow-up counseling for patients with positive test results. Genetic counseling appointments are available both in person at
ECU Health Medical Center and overthe phone, allowing flexible access to in-house geneticcounseling services for patients across
Eastern North Carolina. Both ECU and Non-ECU providers have continuedto refer patients to the ECU genetics program. Inher first 4
months, the genetic counselor saw over 170 unique patients, including 16 individuals who tested positive for a hereditary cancer
predisposition syndrome.

Symptom Management Clinic

The Symptom Management Clinic (SMC)is located within thelnfusion Center. The clinic began seeing patients inJuly 2017. Itis open5
days a week from8am until 5pm, with the last appointment available at 3:30. There are significant side effects to many cancer treatments,
and thisclinicwas created to help patients to deal with those symptoms as early as possible. The goals for the SMCare to: avoid
emergency roomvisits; provide better access to care; improve clinic workflow; reduce length of stay/ readmission; increase patient
centered care; and decrease cost. Patients may callthe clinic nurse or their navigator to report symptoms. Referrals are madeforasame
day appointment. Patients willbe seeninthe SMC for the following: fever/ chills/ generalized fatigue; nausea / vomiting / diarrhea;
dyspnea; pain; decreased appetite; wound/drain issues; and other symptoms needing managed. The clinicisstaffed byan oncology nurse
practitioner. Any cancer patient undergoingtreatment canbe seen. All patients, physicians and staff are encouragedto utilize theservice
to avoid unnecessary visits to the Emergency Department.

Clinical Trials

The joint East Carolina University/ECU Health Cancer Care Oncology Clinical Trials Office coordinates and facilitates clinicalresearch
to improvethe cancercare of tomorrow andto provide patients ineastern North Carolina access to novel therapies andthe latest
advancementsincancer care. Patients areseen inthe outpatientsettingatthe EddieandJo Allison Smith Cancer Clinicsandin all
areas of ECU Health Medical Center. ECU currently has a main membership with the Alliance for Clinical Trials in Oncology. Our
participation intheresearch process establishes a connection with the National Cancer Institute and The National Clinical Trials
Network (NCTN) oncology cooperative groups that currently include NRG, ECOG-ACRIN, SWOG. Our ECU pediatrichematology
oncology physicians are active members of the Children’s Oncology group whichallows themto provide the latest therapies to our
childrendiagnosed with cancer. ECU maintains a collaborative relationship with UNC-Chapel Hill Cancer Network. Through this
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collaboration, our ECU surgical oncologists maintain a tumor tissue bankwhichallows benchresearch physicians access to clinical
tumor samples for development of new therapies. In addition, ourown oncology physicians write protocols to specifically meet the
needs of our patient population. Some of these include translational research that provide the backbone for which bench research
may reveal relevanceinclinical treatment. We work directly with pharmaceutical companies on selected studies which can offer
emerging new therapies not otherwise available. Thefollowingisa currentlist of trials by specialty:

Surgical Oncology:
Cancer Care Access for Rural Patients - Devel oping and Implementing a Validated Measure to Identify Patients at High Risk of

Transportation Barriers. Michael Honaker, MD, principal investigator.

COMET AFT-25- Comparison of Operative to Monitoring and Endocrine Therapy (COMET) Trial for Low RiskDCIS: APhaselll
Prospective Randomized Trial; Mahvish Muzaffar, MD, principal investigator.

Renovo TIGeR-PaC- Trans(Intra)-arterial Gemcitabine vs. Continuation of IV Gemcitabine and Nab-Paclitaxel following Radiotherapy
for Locally Advanced Pancreatic Cancer; Emmanuel Zervos, MD, principal investigator.

CivaTech CT005- Feasibility trial for treatment of resectable pancreatic cancer with the permanentlyimplantable LDR CivaSheet;
Emmanuel Zervos, MD, principal i nvestigator.

Alliance A021502-Randomized Trial of Standard Chemotherapy Alone or Combined with Atezolizumab as Adjuvant Therapyfor
Patients with Stage |1l Colon Cancer and Deficient DNA Mismatch Repair; Mahvish Muzaffar, MD, principal investigator.

AHPBA (NSQIP Whipple Trial MSK 17-418) - APhase Ill Multicenter, Open Label Randomized Controlled Trial of Cefoxitin Versus
Piperacillin-Tazobactam as Surgical Antibiotic Prophylaxisin Patients Undergoing Pancreatoduodenectomy; Emmanuel Zervos, MD,
principal investigator.

EA2185- Comparing the Clinical Impact of Pancreatic Cyst Surveillance Programs; Emmanuel Zervos, MD, principal investigator

EA6174- STAMP- APhaselll Randomized Trial Comparing Adjuvant MK-3475 (Pembrolizumab)to Standard of Care Observation in
Completely Resected Merkel Cell Carcinoma (NCT); Nasreen Vohra, MD, principal investigator.

RTOG 1216- RANDOMIZED PHASE I1/11l TRIALOF ADJUVANT RADIATION THERAPY WITH CISPLAN, DOCETAXEL-CETUXIMAB, OR
CISTPLATIN-ATEZOLIZUMAB IN PATHOLOGICHIGH-RISK SQUAMOUS CELL CANCER OF THE HEAD AND NECK; Andrew Ju, MD,
principal investigator.

$1801- APhase |l Randomized Study of Adjuvant Versus NeoAdjuvant MK-3475 (Pembrolizumab)for Clinically Detectable Stage lI-IV
High Risk Melanoma; Nasreen Vohra, MD, principal investigator.

Medical Oncology:

Literacy Protocol- Pilot study of Health literacy in cancer patients undergoing systemic chemotherapy in a rural eastern NC
healthcare system and theimpact on utilization of a symptom management clinicandadmissionrates. DarlaLiles, MD, principal
investigator.

ASCO Survey on COVID-19in0Oncology (ASCO Registry) - Darla Liles, MD, principalinvestigator.

NCCAPSNCICOVID-19 in Cancer Patients Study (NCCAPS) - A Longitudinal Natural History Study. Darla Liles, MD, principal
investigator.

Alliance A151804- Establishment of a National Biorepository to Advance Studies of Immune-Related Adverse Events. Mahvish
Muzaffar, MD, principal i nvestigator.

ON-TRK-Prospective Non-interventional Studyin Patients with Locally Advanced or Metastatic TRK Fusion Cancer Treated with
Larotrectinib; Mahvish Muzaffar, MD, principal investigator.



Alliance A011202- A Randomized Phase lll Trial Evaluating the Role of Axillary Lymph Node Dissection in Breast Cancer Patients (cT1-
3 N1) Who Have Position Sentinel Lymph Node Disease after Neoadjuvant Chemotherapy; Mahvish Muzaffar, MD, principal
investigator.

NRG-BR003- ARandomized Phaselll Trial of Adjuvant Therapy Comparing Doxorubicin Plus Cyclophosphamide Followed by Weekly
Paclitaxel with or without Carboplatinfor Node-Positive or High-Risk Node-Negative Triple-Negative Invasive Breast Cancer; Mahvish
Muzaffar, MD, principal i nvestigator.

Alliance A071401- A study lookingattargeted therapyaccordingto tumor markers for people with meningiomas: Phasell Trial of
SMO/AKT/NF2 inhibitors in progressive meningiomas with SMO/AKT/NF2 mutations; Darla Liles, MD, principal investigator.

EAF151- ChangeinRelative Cerebral Blood Volume as a Biomarker for Early Response to Bevacizumab in Patients with Recurrent
Glioblastoma; Jasmin Jo, MD, principal investigator.

TCBIO-001-0710-The Caris Biorepository Research Protocol, Mahvish Muzaffar, MD, principal investigator

CCTGCE.7- A PhaselllTrial of Stereotactic Radiosurgery Compared with Whole Brain Radiotherapy (WBRT) For 5-15 Brain
Metastases; Jasmin Jo, MD, principal investigator.

P-MAIT- Predictive value of the Modified Glasgow prognosticscore amongpatients undergoing immunotherapy with PD-1 targeted
agents; Mahvish Muzaffar, MD, principal investigator.

SNAP- Prognostic Value of the Modified Glasgow Prognostic Scorein A North American Population of Thoracic Oncology Patients;
Mahvish Muzaffar, MD, principalinvestigator.

BDX-00146- An Observational Study Assessing the Clinical Effectiveness of VeriStrat® and Validatinglmmunotherapy Tests in
Subjects with Non-Small Cell Lung Cancer; Darla Liles, MD, principal investigator.

AparnaHegde Research Fellowship - Biomarkers of Immunotherapy Related Thromboembolic Events; Li Yang, MD, principal
investigator.

ECU032019- Surveillance of Stage |1l Non-SmallCel | Lung Cancer usingcirculating tumor DNA; Sara Cowles, DO, principal
investigator.

NRG-GY019-ARandomizedPhaselll Trial, Two-Arm Trials of Paclitaxel/Carboplatin/Maintenance Letrozole Versus Letrozole
Monotherapy inPatients with Stage I1-IV, Primary Low-Grade Serous Carcinoma of the Ovary or Peritoneum; Grainger Lanneau, MD,
principal investigator.

ARTISTRY-7- A Phase 3, Multicenter, Open-Label, Randomized Study of Nemvaleukin Alfain Combination with Pembrolizumab
Versus Investigator’s Choice Chemotherapy in Patients with Platinum-Resistant Epithelial Ovarian, Fallopian Tube, or Primary
Peritoneal Cancer (ARTISTRY-7); Grainger Lanneau, MD, principal investigator.

UP-NEXT- A Phase 3, Randomized, Double-Blind, Placebo-Controlled, Multicenter Study of Upifitamab Rilsodotin (XMT-1536) as

Post-platinum Maintenance Therapy for Participants with Recurrent, Platinum-sensitive Ovarian Cancer (UP-NEXT); Grainger
Lanneau, MD, principal investigator.

Neurocognitive Assessment in Late Stage Lung Cancer-A pros pective observational study of |ate stage lung cancer patients'
neurocognitive changes overtimeas treatmentis administered; Sriraksha Jayananda, MD, principalinvestigator

TAK-981-1501-Phase 1/2 Study of TAK-981in Combination with Rituximabin Patients with Relapsed/Refractory CD20-Positive Non-
Hodgkin Lymphoma; Darla Liles, MD, principal investigator.

GCT3013-05-A Randomized, Open-Label, Phase 3 Trial of Epcoritamab vs Investigator’s Choice Chemotherapy in Relapsed/Refractory
Diffuse Large B-cell Lymphoma; Darla Liles, MD, principal investigator.
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ACE-536-MDS-002- APhase 3, Open-Label, Randomized Studyto Compare the Efficacy and Safety of Lus patercept (ACE-536) Versus
Epoetin Alfa forthe Treatment of Anemia Due To IPSS-R Very Low, Low or Intermedicate Risk Myelodysplastic Syndrome (MDS) In
ESA Naive Subjects Who Require Red Blood Cell Transfusions -The "COMMANDS" Trial; Darla Liles, MD, principal i nvestigator.

Alliance A021703 (SOLARIS)- Randomized Double-Blind Phase Il Trial of Vitamin D3 Supplementationin Patients with Previously
Untreated Metastatic Colorectal Cancer (SOLARIS); Mahvish Muzaffar, MD, principal investigator.

BMS CA180-653- StudyingInterventions for Managing Patients with Chronic Myel oid Leukemia (CML) in Chronic Phase: The 5-Year
Prospective Cohort Study (SIMPLICITY); Darla Liles, MD, principal investigator.

Connectthe Myelodysplastic Syndromes (MDS) and AML Registry- Darla Liles, MD, principal investigator.

CMP-001-009- A multicenter, open-label, Phase 2 study of intratumoral CMP-001in combinationwith an intravenous PD-1-blocking
antibody insubjects with selected types of advanced or metastatic cancer; Nasreen Vohra, MD, principal investigator.

MOR208C414-REAL-MIND: Prospective multicenter observational study of patients with relapsed or refractory diffuse large B-cell
lymphoma starting second- or third-line therapy and not receivingautologous stem cell transplant; Darla Liles, MD, principal
investigator.

D18-11141- APhaselll, multicenter, randomized study with two arms (1:1ratio) enrolling patients with AMLrelapsed/refractory
after 2,3, or 4 prior induction regimens; Darla Liles, MD, principal investigator.

FISHER-WELLMAN-MITO- Bioenergetic characterization of solid tumors and primary | eukemias; Kelsey Fisher-Wellman, MD,
principal investigator.

Alliance A191901-Optimizing Endocrine Therapy Through Motivational Interviewing and Text Interventions; Mahvish Muzaffar, MD,
principal investigator.

EA2186 (GIANT)- ARandomized Phase || Study of Gemcitabine and Nab-Paclitaxel Compared with 5-Fluorouracil, Leucovorin, and
Liposomal IrinotecaninOlder Patients with Treatment Naive Metastatic Pancreatic Cancer (GIANT); Mahvish Muzaffar, MD, principal
investigator.

Alliance A021806-APhaselll Trial of Perioperative Versus Adjuvant Chemotherapy for Resectable Pancreatic Cancer; Mahvish
Muzaffar, MD, principal i nvestigator.

BGB-3111-306- APhase 3 Randomized, Open-Label, Multicenter Study Comparing Zanubrutinib (BGB-3111) plus Rituximab Versus
Bendamustine plus RituximabinPatients with Previously Untreated Mantel Cell Lymphoma Who Are Ineligible for Stem Cel |
Transplantation; Darla Liles, MD, principalinvestigator.

Alliance A041701-ARandomized Phase I1/IlI Study of Conventional Chemotherapy +/- Uproleselan (GMI-1271) in Older Adults with
Acute Myeloid Leukemia Receiving Intensive Induction Chemotherapy; Darla Liles, MD, principalinvestigator.

SPARCCLR_15_03- ATwo-PartPhase 1/2 Studyto Determine Safety, Tolerability, Pharmacokinetics, and Activity of KO706, a Novel
TyrosineKinase Inhibitor (TKI), in Healthy Subjects andin Subjects with Chronic Myeloid Leukemia (CML) or Philadelphia
Chromosome Positive Acute Lymphoblastic Leukemia (Ph+ALL); Darla Liles, MD, principalinvestigator.

Alliance A041702-ARandomizedPhase Il Studyof Ibrutinib Plus Obinutuzumab Versus Ibrutinib Plus Venetoclaxand Obinutuzumab
in Untreated Older Patients (>/=70 Years of Age) With Chronic Lymphocytic Leukemia (CLL); Darla Liles, MD, principal i nvestigator.

Alliance A041501-APhaselll Trial to Evaluate the Efficacy of the Addition of Inotuzumab Ozogamicin (a Conjugated Anti-CD22
Monoclonal Antibody)to Frontline Therapy inYoung Adults (Ages 18-39 Years) With Newly Diagnosed Precursor B-Cell ALL; Darla
Liles, MD, principal investigator.

ASTX-727-APhase 1/2 single-arm, open-label, multicenter, non-randomizedinterventional study to evaluate the PK, safety, and
efficacy of ASTX727 when given in combination with venetoclaxfor the treatment of newlydiagnosed AMLin adultswho areage 75
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years or older, or who have comorbidities that preclude use of intensive induction chemotherapy; Darla Liles, MD, principal
investigator.

PrE0905-Randomized Trial of Gilteritinib vs Midostaurin in FLT3 Mutated Acute Myeloid Leukemia (AML); Darla Liles, MD, principal
investigator.

NCTC- North Carolina Tissue Consortium; Alexander Parikh, MD, principal investigator.

Benign Hematology:

INCB-MA-MF-401 (MOST)- Prospective, Longitudinal, Non-Interventional Study of Disease Burden and Treatment of Patients with
Low-Risk Myelofibrosis (MF) or High-Risk Essential Thrombocythemia (ET) or ET Patients Receiving ET-Directed Therapy; Darla Liles,
MD, principal investigator.

USTMA TTP- United States Thrombotic Microangiopathy (USTMA) Thrombotic Thrombocytopenic Purpura (TTP) Clinical Dataand
Biologic Sample Repository; Darla Liles, MD, principal investigator.

TTP Registry- Thrombotic Thrombocytopenic Purpura Registry; Darla Liles, MD, principal investigator.

PRN1008-010- An Adaptive, Open-Label, Dose-Finding, Phase 1/2 Study Investigating the Safety, Pharmacokinetics, and Clinical
Activity of PRN1008, anOral BTK Inhibitor, in Patients with Relapsed Immune Thrombocytopenic Purpura; Darla Liles, MD, principal
investigator.

MOM-M281-006- EfficacyandSafety of M281 in Adults with Warm Autoimmune Hemolytic Anemia: A Multicenter, Randomized,
Double-blind, Placebo-controlled Study; Darla Liles, MD, principalinvestigator.

0SCO-P2101- APhase 2, Multicenter, Randomized, Double-Blind, Placebo-Controlled, Parallel Dose Study to Evaluate the Efficacy
and Safety of Oral SKI-O-703, SYK Inhibitor, in Patients with Persistent and ChronicImmune Thrombocytopenia; Darla Liles, MD,
principal investigator.

CADENCE Registry OBS16454- Cold Agglutinin Disease Real World Evidence Registry; Darla Liles, MDD, principal investigator.

AbbVie M19-753- APhase 1, Open-Label Study Evaluating the Safety and Tolerability, and Pharmacokinetics of Navitoclax
Monotherapy and in Combination with Ruxolitinib in Myeloproliferative Neoplasm Subjects; Darla Liles, MD, principal i nvestigaror.

INCB50465-309-A Phase 3, Randomized, Double-Blind, Placebo-Controlled Study of the Efficacy and Safety of Parsaclisibin
Participants with Warm Autoimmune Hemolytic Anemia; Darlaliles, MD, principal investigaror.

INCB50465-206-APhase 2, Open-Label Studyof INCBO50465 in Participants with Autoimmune Hemolytic Anemia; Darla Liles, MD,
principal investigator.

Ash RC COVID-19 Registry- The ASH Research Collaborative COVID-19 Registryfor Hematology; Darla Liles, MD, principal
investigator.

STERIO-SCD- A Phase Ilb Randomized, Double-Blind, Placebo-Controlled Multi-Center Studyto Assess the Safety, Tol erability, and
Efficacy of Riociguatin Patients with Sickle Cell Diseases; Darla Liles, MD, principal investigator.

CSEG101AUSO05-SPARTAN- A Prospective Phase Il, Open-Label, Single-arm, Multicenter, Study to Assess Efficacyand Safety of
SEG101 (crizanlizumab), inSickle Cell Disease Patients with Priapism (SPARTAN); Darla Liles, MD, principalinvestigator.

Shire SHP655-101-Part A- APhase 1/2 randomized study of SHP655(rADAMTS13) insickle cell disease; Darla Liles, MD, principal
investigator.

ANX-wAIHA-01- A Study to Evaluate the Complement Signature of Subjects with Warm Autoimmune Hemolytic Anemia; Darla Liles,
MD, principal investigator.
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TAK-079-1004-A Phase 2, Randomized, Double-Blind, Placebo-Controlled Studyto Evaluate Safety, Tolerability, and Efficacy of TAK-
079 in Patients With Persistent/Chronic Primary Immune Thrombocytopenia; Darla Liles, MD, principal investigator.

CSL889_1001- A2 PartPhase 1, Multi-Center, Open-Label, Single Ascending Dose Study to Evaluate the Safety, Tolerability, and
Pharmacokinetics of CSL889 in Adult Patients with Stable Sickle Cell Disease; Darla Liles, MD, principal investigator.

SCD-CARRE- Sickle Cell Disease and Cardiovascular Risk-Red cell Exchange Trial (SCD-CARRE); Darla Liles, MD, principal investigator.

4202-HEM-301- An Adaptive, Randomized, Placebo-controlled, Double-blind, Multi-center Study of Oral FT-4202, a Pyruvate Kinase
Activatorin Patients with Sickle Cell Disease (PRAISE); Darla Liles, MD, principal investigator.

VIT-2763-SCD-202- APhase 2a, double-blind, randomized, placebo-controlled, ascending dose and maintenance dose, efficacy,and
safety study of multiple doses of VIT-2763 insubjects with sickle cell disease; Darlaliles, MD, principal investigator.

CSEG101A2203 (STEADFAST)- APhase I, multicenter, randomized, open label two arm study comparing the effect of crizanlizumab

+standardof careto standard of carealone on renal function in sickle cell disease patients > 16 years with chronic kidney disease
dueto sickle cell nephropathy (STEADFAST); Darla Liles, MD, principal investigator.

C1131003- An Interventional Phase 2, Open-Label, One-Arm, Multi-Center Study to Evaluate the Safety and Efficacy of PF06835375
in Adult Participants with Moderate to Severe Primary Immune Thrombocytopenia; Darla Liles, MD, principal i nvestigator.

AVA-ITP-401 DOVA- Prospective, Multi-center, Open-label Study Measuring Safety and Treatment Satisfactionin Adult Subjects with
Chroniclmmune Thrombocytopenia (ITP) after Switching to Avatrombopag from Eltrombopag or Romiplostim; Darla Liles, MD,

principal investigator

GBT440-4R2- An Open Label, Observational, Prospective Registry of Participants with Sickle Cell Disease (SCD) Treated with Oxbryta
(Voxelotor; Darla Liles, MD, principal i nvestigator.

AG348-C-020- APhase 2/3, Double-Blind, Randomized, Placebo-Controlled, Multicenter Study to Evaluate the Efficacy and Safety of
MitapivatinSubjects with Sickle Cell Disease; Darla Liles, MD, principal investigator.

CaRISMA- Cognitive Behavioral Therapy and Real-Time Pain Management Interventionfor Sickle Cell via Mobile Applications
(CaRISMA); Darla Liles, MD, principal investigator.

The following summarizes accrual information for calendar year 2022.

Adult | Pediatric

Preventiontrials 0 Preventiontrials 0
Screening trials 0 Screening trials 38
Treatmenttrials 15 Treatmenttrials 0
Quality of lifetrials 10 Quality of lifetrials 0
Other 67 Other 0
NCTC 165 Total pediatric patients accrued 38
Total adult patients accrued 257 | Total accruals | 295

Clinical trials: January 1 —December 31,2022



Cancer Care Navigation

Receiving a diagnosis of cancer has a profoundimpact on patients, families and caregivers. This diagnosisis nothingthatcan be
prepared forin advance. Thefearsand uncertainties associated with theinitial shockcanbe daunting. Oncologynavigationis
essential in assisting patients with educationrelated to their disease andtreatment options, connecting with bothfinancial and
supportiveresources and provides a direct connection with an oncology specialized nurse or social worker to assist with the journey
thatlies ahead. Our navigation team provides continuous assessment of barriers that mayimpact the ability forthe patient to
completetheir treatment plan. In 2022, our navigation team met with an average of 600 patients and families per monthwith over
13,500 total encounters throughout the year.

Serving 29 counties of Eastern North Carolina, our patients often incur transportation difficulties.

Ourteamis ableto assist with transportation concerns, arrange care closerto homein one of our regional oncology centers or assist
with coordinationof a roomatthe ACS Hope Lodge for overnight stay. Ourteamwasableto link nearly 100 uninsured patients with
medical coverage and has assisted with connecting over 2000 patients with localand national resources to assist with medical,
transportation and living expenses.

The past couple of years have been challengingamid the worldwide pandemicand navigation has continued to provide financialand
emotional supportto our patients while seeking new opportunities to support the ever-changing needs of our patients. We were
ableto reopen our Resource Library and with this have been able to re-introduce our supportandsurvivorship programs. We
currently offer massage therapy to both patients and caregivers receiving active treatment as well as small group exercise and yoga
classes. Oursocial work team was able to resume our Dove Retreatatthe Trinity Center at Pine Knoll Shores with 38 patients and
caregiversinattendance. Our Artis Good Medicine program, a collaboration with the Emerge Art Gallery, will be resumingin
October andprovides a creative outlet for both patients and caregivers during this often-difficult journey.

We currentlyhave two laynavigators that workclosely with our breast nurse and SW navigator to provide additionalone-on-one
supportand guidance to our breast cancer patient population. These non-clinical navigators have proven to be an essential asset to
the breastprogram. Weare hoping to expand this service to our other disease sites during the nextyear.

Our team continues to work on professional growth with opportunities to participateinboth local and national oncology navigation
programs. Our team was able to participate virtuallyin the North Carolina Oncology Nurses Association conferencein February. We
were also abletojoin the AONN’s mid-year conference virtuallyinMay. Shana Smithwas co-authorofanarticlethatwas printed in
the Journal of Oncology Navigation & Survivorship (JONS)in March: “Multiple Myeloma: Overview, Treatments, andthe Navigator’s
Rolein Clinical Trials.” Shanawas alsothefirst nurse navigatorto provide a “navigation catch” for the AONN’s CATCH Initiative,
Catching & Addressing Threats to Care & Health thatappeared inthe JONS July issue. Teresa Parent participated inthe Cancer
Advocacy & Patient Education (CAPE) lung cancer initiative research study through the AONN. BeverlyWilloughby, the newest
member of our team, completed her Master’s in Nursing Education in August.

| Nurse Navigators Social Work Navigators Lay Navigators
Teresa Parent RN, BSN, OCN (Manager) Ashley Williams MSW, LCSW, OSW-C Susan Waldrum, MA, NBC-HWC
Phone: (252)814-3580 Phone: (252) 717-9681
Thomas Alcock RN, BSN (Cancer Prevention/ Robynique Willis-Brown MSW, LCSW-A Lina Shammas, NBC-HWC
Screening/Genitourinary Cancers/Melanoma) Phone:(252)341-0319

Phone: (252) 816-RISK
Ken Jones RN, MSN, OCN (Brain Cancer)
Phone: (252)714-5072
Debra Mascarenhas RN, BSN, CBCN, ONN-CG
(Breast Cancer)
Phone: (252)341-0917
Amanda Pendry RN, BSN, OCN (Gastrointestinal
Cancers)
Phone: (252)717-1931
Shana Smith RN, MSN (Hematologic Malignancies)
Phone: (252)531-2680
Beverly Willoughby RN, MSN, OCN (Lung &
Esophageal Cancers)
Phone: (252)341-0834
Cynthia Worthington RN, BSN, OCN (Head & Neck
Cancers, Gynecological Cancers)
Phone: (252)341-3688
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Psychosocial Distress Screening

The Oncology Distress Screening Tool is givento patientsin the outpatient setting at least once during their treatment trajectoryto
assess psychosocial distress. October 2021 through December 2022, there were 1,350screenings completed with clinic patients.

The top 10 commonly reported concerns were: Insurance/financial (280), fatigue (192), transportation (138), nervousness (136),
pain (115),sleep (99), depression (96), sadness (89), treatment decisions (73), and skindry/itchy(82).

For reference, the previous 10 commonly reported concerns were: fatigue (212), insurance/financial (195), pain(151), sleep (126),
sadness (94), nervousness (90), depression (89), tingling inhands/feet (87), eating (86), and transportation (79).

Based on thereported distress level, on-site referralswere made for patients to case managers, medical professionals (provider or
nurse), hospital chaplains, andlicensed clinical social workers. This year, many of our programs and services were on hold due to
COVID. However, our team found ways to continue providing services throughvirtual programming for support andsurvivorship
programs, including journaling, knitting, yoga, and exercise. All of these programsarein placeto support patients and theirfamilies
with coping andimprove mood, relationships, and overall distress level.

Survivorship Care Plan & Clinic

Our survivorship care team consists of a coordinator, physician specialists, advanced practice providers, a nurse navigator, a social
worker, and a registered dietician. Patients seen in the survivorshipclinicreceive three defined services including: completion of a
treatment summary andsurvivorship care plan;screening for cancer recurrence and new/secondary malignancies; andlifestyle
modificationaddressing diet/nutrition, physical activity, andsmoking cessation. Our goal was to provide these three mainservices
to atleast 100 patients this year,andwe achieved this goal by providing the servicesto 165 patients. In addition, the lymphedema
clinic, inpartnershipwith Rehabilitation Medicine, began receivingreferrals at the end of October.

Gamma Knife® Center

Gamma Knife® radiosurgery offers hope for patients with brain lesions that were once consideredinoperable. The use of the Leksel |
Gamma Knife® alleviates much of the pain, scarring and long recovery time normallyassociated with cases treated with intracranial
surgery.

Gamma Knife® radiosurgerygives physicians the ability to effectivelytreat abnormalities inthe brainthrough stereotactic
radiosurgery. Stereotacticradiosurgery is defined as the delivery of a oneto five high doses of radiationto a small andcritically
located intracranialtarget without opening the skull. Physicians cantreatintracranial lesions by focusing multiple gammarayson a
precisely defined target.

The Gamma Knife® ICON gives clinicians the option to perform single or fractionated frame-based or frameless treatments, allowing
for moreindividualized delivery —without sacrificing precisionand accuracy. Addressing the growing radiosurgery market, the ICON
makes Leksell Gamma Knife® radiosurgery more flexibleandeasier to use.

Gamma Knife® therapyavoids many risks associated with open brain surgery. Patients experience a minimal amount of painand
they typicallytolerate the procedure with only local anesthesia. The procedureis a less invasive surgery andis usually performed on

an outpatient basis, making Gamma Knife® radiosurgerya more cost-effective optionthanconventional neurosurgery.

Patients undergoing Gamma Knife® radiosurgeryare evaluated by a team of s pecialists including neurosurgeons, radiation
oncologists, a neuro-oncologist, radiologists, and nurses. Duringthe pastfiscal year(Oct21-Sept22), the Gamma Knife team treated
210 patients. In September, anupgrade to the Vantage Frame System was completed. This new technology allows for better
patientview by theteamand enhances the treatment capability.
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Gamma Knife® can be used to treat:

e Meningiomas

e Metastatic brain tumors (the most frequently performed indication for Gamma Knife® radiosurgery)
e Vestibular Schwannomas

e TrigeminalNeuralgia

e Vascularmalformations of the brain (arteriovenous malformations and cavernous malformations)

e  Other benign tumors

e  Pituitary Adenomas

e  Other Malignancies

e Glioblastomas andothergliomasin certaincases

Gamma Knife® Outcomes:

e  Effectivetumorcontrol while sparing essential braintissue at risk

o 2-4timeslowerdoseto normalbrain tissue

e Highestpossible accuracy for both frame-based andframeless treatments

e For patients withmetastatic brain tumors, thereis excellent local control of the tumors

e Thereis superbcontrol of tumorsize (>95% of cases) in patients with benigntumors suchas meningiomasand vestibular
schwannomas

Gamma Knife® cases

FY 2021-22:210 cases

GammarTile®

Sincethefirstpatientat ECU Health Medical Center (ECUHMC) was treated with GammaTile®in December 2019, there have been
approximately40 patients who have undergone GammaTile® therapy. ECUHMC is one of 14 Elite GammaTile® centersinthe United
States based on the number of completed cases. ECUHMC has alsotreated the youngest patientin the countryto receive
GammaTile® therapy after recentlytreating a teen-aged patient witha recurrent braintumor. In November 2020, ECUHMC enrolled
the first 2 patientsin the countryin a multicenter long-term registryfor patients treated with GammaTile®. Subsequently, there
have been many additional patients enrolled inthe registry, making ECUHMC the top enrollment site for the study. ECUHMC was
recently selected as one of six centersin the countryto participateinthe treatment of glioblastoma (a highly malignant primary
braintumor) using GammaTile® as part of theinitial treatment of the tumor. ECUHMC s also participating ina trial for metastatic
braintumorsin which a patient who is undergoing surgeryto remove a metastatic tumor is randomized to receive GammaTile®
therapy or to receive stereotactic radiosurgery to the tumor cavity. GammaTile® treatment involves placement of radioactive
implantsinto thebrain oncea braintumor has been surgically resected. Led by ECUHMC Chief of Neurosurgery, Dr. Stuart Leeand
Associate Professor of Radiation Oncology, Dr. Sean Peach from the ECU Brody School of Medicine, GammaTile® brings a treatment
option for many patients for whom alternative options may not exist.
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“Keeping carecloseto homeis animportant part of ECU Health’s mission to improve the health and well-being of eastern North
Carolina,” said Dr. Stuart Lee. “This procedure enables us to meet that goal while providingeffective treatmentandimproving
quality of life for those battling brain tumors. | amincredibly proud of the careteam here at ECU Health as well as our partners at
ECU for their tireless work inmaking this new treatment a reality in the East.”

GammaTile® was approved by the FDAfor commercial usein late 2018. ECU Health Medical Center was the first hospital between
Atlanta and New York to offer GammaTile® therapy andisoneof about40centers across the United States who offer this form of
complex therapy. The treatment employs four, small radioactive cesium®3! rods implanted in a Duragen (collagen)wafer. The
number of wafers needed are calculated based on the anticipated resection volume. Aradiation physicist then performs post
planning scans andoverlays the dosage lines to confirm the delivery of the radiationdose. After thefirst 10days following surgery,
over 50% of theradiationdose has been delivered. Over 95% of the doseis delivered after 6 weeks. Patients remain in hospital after
surgery for shortstays, andthen canbe discharged to home with no radiationsafety concerns.

ECU Health CancerCareis proudto be ableto offer this cutting-edge treatment modality for this subset of patients. Delivery of this
complex treatment couldhave only been achieved throughthe close collaboration of ECU Health Medical Center and ECU Brody
School of Medicine Physicians. This technology further advances the neuro-oncologytreatment options for patientsineastern North
Carolina.

Radiation Oncology

Vidant Radiation Oncology (VRO) is an interdisciplinary oncology centerthatis part of the Eddie and Jo Allison Smith Tower at ECU
Health Medical Center. VRO has a team thatincludes radiation oncologists, a nurse practitioner, physicists, dosimetrists, radiation
therapists, certified nursing assistants, registered nurses, a financial counselor, social workers, nurse navigators, dietician, and
patientaccess staff. Our physicians have over 120years of combined experiencein radiation oncology. VRO utilizes a
multidisciplinary approach through cancer conferences and peer review to provideindividualized, s pecialized care to oncology
patients. Tumor boards are heldin collaboration with medical oncologists, surgicaloncologists, surgical subspecialists, radiologists,
and pathologists to discussthe best treatment options for patients diagnosed with cancer.

VRO treats an average of 140 patients daily. During 2022, VRO provided over 29,000 radiation treatments to patients withineastern
North Carolina. Thisisanincrease of 8% from FY21to FY22. VRO alsocontinues to utilize tel ehealth visits for consults and followup
appointmentsto allow forexpansion and access to healthcare. Vidant Radiation Oncology holds accreditations with both the
American College of Radiology as well as the American College of Radiation Oncology. Current |l ocations for Vidant Radiation
Oncologyinclude Greenvilleas the academic hubas well as Roanoke Rapids and Ahoskie NC.

VRO treats various cancers and some non-cancerous disease processes with the most current technology. VRO clinics use state-of-
the-artequipmentand multiple radiotherapy modalities to provide effective radiation therapy. These modalities include Varian
TrueBeam® linear accelerators, Cyberknife® and Gamma Knife® radiosurgery, high dose-rate brachytherapy, Y-90
radioembolization, GammaTile® and CivaSheet® intraoperative brachytherapy, Lutathera® Dotatate and Radium-223 (Xofigo).

Constructionof a new Elekta Unity MR-LINAC will begin in 2023. The MR-LINAC merges the strength of a magneticresonance
imaging machine to image softtissues including tumors and a linearaccel eratorintoa single device. VRO hasjoined the
international MR-LINAC Consortium

Novartis Pluvicto has been approved by the FDA as a targeted therapy fortreatment of PSMA-positive metastatic castration-
resistant prostate cancer. This treatment will soonbe administered inVRO.

VRO is currently involvedin multiple clinical trials. This will sooninclude the NRG-GUO11 trial, which Dr. Bridget Koontz is the
national Principle Investigatorfor. We havealso continued to treat patients enrolled invarious Alliance and Children’s Oncology
Group trials through ECU Health, and we will be enrolling NRG patients through a collaboration with our partnersin GenesisCare.
Wecontinueto conductresearchinthevarious advanced treatment modalities availableat VRO. Thefollowingis a list of selected
clinical presentations and publicationsinthe pastyear:
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Belcher W, Jung JW. How Fiducial Bracketing Affects Lung Tumor Tracking. 64th Annual Meeting ofthe American Association
of Physicists in Medicine (AAPM). 2022.

Bhandari S, Jung JW. Determination of the Elastostatic Force Exerted in the Lungs During Breathing from Image
Registration. 64th Annual Meeting of the American Association of Physicists in Medicine (AAPM). 2022.

Burke AM, Carrasquilla M, Jean WG, et al. Volume of Disease as a Predictor for Clinical Outcomes in Patients with Melanoma
Brain Metastases Treated with Stereotactic Radiosurgery and Immune Checkpoint Therapy. Frontiers in oncology.
2022;11:794615.

CornsR, Yang K, Ross M, Bhandari S, Aryal M, Ciaccio P. A 3D star shot to determinethe gantry, collimator, and couch axes
positions. J Appl Clin Med Phys. April 2022.

Ju AW, Middleton S, Dimbath E, et al. Towards a multi-scale computer modeling workflowfor simulation of pulmonary
ventilationin advanced COVID-19. Computers in Biology and Medicine. 2022.

Lee C, Jung JW. Detailed Pediatric Heart Models for Dose Reconstruction of Children in the National Wilms Tumor Study. 64th
Annual Meeting of the American Association of Physicistsin Medicine (AAPM). 2022.

Middleton ST, Dimbath E, Pant A, etal. A physics-based multi-scale modeling pipeline for simulation of ventilation in
advanced COVID-19. Summer Biomechanics, Bioengineering and Biotransport Conference. 202 2.

Nikakhtar M, Jung JW. Block Modeling for Pediatric Patients Treated by Co-60 Radiotherapy in the National Wilms Tumor
Study Cohort. 64th Annual Meeting of the American Association of Physicists in Medicine (AAPM). 2022.

Saha M, JungJW. Automatic Multi-Organ Segmentation Using a Deep Neural Network for Assessing Doseto Organs at Risk
During Breast Radiotherapy. 64th Annual Meeting of the American Association of Physicists in Medicine (AAPM). 2022.
Schmidt MIC, Pryser EA, Baumann BC, et al. Technical Report: Development and Implementation of an Open Source Template
Interpretation Class Library for Automated Treatment Planning. Practical radiation oncology. 12(2):e153-e160.

Yeom YS, Griffin K, Mille M, Lee C, Jung JW, Lee C. Fetal dose from proton pencilbeamscanning craniospinal irradiation
during pregnancy: a Monte Carlo study. Physics in Medicine & Biology. 2022.

ECU Health Medical Center Community Benefit

Community benefitis designed to promote the health of a population broad enough to assist the community as a whole. ECU Health
Medical Center defines community benefitas a program or activity that responds to a demonstrated health-related community need
and seeks to achieve atleast one of the four community benefit objectives: improve access to health services, enhance public
health, advance knowledge or relieve government burden.

ECU Health Medical Center’s missionstatementis “to improve the health and well-beingof eastern North Carolina.” These words
have deep significance and provide a framework for service to community. ECU Health Cancer Caretakes a proactive approach to
healthcare through its involvementin various community service events. Duringthe pastyear, we provided 819.30hoursin
community services to over 22,099 individuals. Meetings continuedto be held virtually, while events such as awareness
presentations, screenings, and health fairs were heldin person.

Community benefitactivities include: support group meetings, cancer screenings, awareness presentations, resource fairs/clinics,
health symposiums, studentinternships, survivorship programs and health informationsessions. This informationis detailedin
various sections of our report. For our staff, the ultimate reward comes from the participants’ expressions of appreciationfor the
services andinformation they received.
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Outreach Program

Awareness Broadcast

Targeted and. Attendance FiCllicel Screenings | Attendance Number of abnormal results
Cancer prevention awareness

events events

General cancer

13 with no positives

cancer
Head & Neck 1
cancer

Lung
cancer/Tobacco

4 abnormal. 1 of which being
4 47 12 45  suspicious for malignancy (f/u
ongoing)

4 300 1 1 20 3 withf/uongoing

Hematologic
cancers

Pancreatic
Cancer

46 4,357 7 25 206+ 17

Jan 1, 2022- November 21, 2022Cancer Awareness and Prevention

As COVID restrictions have continuedto lessenthis year, we have been able to safely reconnectinour surrounding communities
providing much needed education regarding awareness, preventionandearly detection of the most prevalent cancersinour area.
During the month of March, ECU studentinterns shared colorectal cancer awareness throughout the region throughengaging
presentations thatincluded interactive Jeopardygames. As spring temperatures warmed, our outreachteam focusedon skincancer
awareness by utilizing peer instruction through havingour ECU studentinterns rove their campus to share theimportance of skin
protectionover 200 ECU students. Later in the summer, we were able to connect with younger population of students ata local
middle school summer campto stress theimportance of skincancer prevention by fostering sun-safety habits early inlife.

VIDANT"

Cancer Care

ECU student interns sharing importance of skin cancer information at ECU
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Duringbreast cancerawareness month and throughouttheyear,
we kepta strong presenceinsurrounding communities providing
valuable educationregarding breast cancersigns andsymptoms,
risk factors, and screeningrecommendations. Additionally, to better
address reasons why women maybe avoiding breast screening, we
introduced a role-playing activity meant to dispel common myths of
mammography. Throughrole-playing, women of all ages were given
the opportunity to meaningfully interact with each otherduring
breastcancer awareness presentations. Theseroles allowed for
increased learning, engagementand laughter, while remaining
focused on theimportance of not foregoing annual screening
mammograms.

Dr. Darla Liles, Phyllis DeAntonio, and Jennifer Lewis provide
information on breast cancer at an ECU Women’s basketball game.

Cancer Screening

Through increased outreach efforts setin place by ECU Health Cancer Care’s ScreeningWorkgroup, we are pleased to see cancer
screening rates continue to increase to pre-pandemiclevels. Ourscreening workgroup continues to meet regularlyto review
screening rates, discuss screening initiatives, and find opportunities of collaboration to maximize our outreach efforts.

In 2022, we were ableto continue providing free breast screening clinics through our uninsured program. Through these monthly
screening clinics, 130were screened, with 10 patients needing additional diagnostics or follow up. Eachwomanscreened received a
free clinical breast exam, free mammogram, and aneducation sessionabout their breast cancer risk, importance of mammograms,
and resources for free mammograms inthe future. An additional partnership with Health Assist allowed eachwomanto learn about
additional resources including medicationassistance, specialist assistance, and free clinicsinthearea. We are excited to offer
increased capacity in 2023 by adding an additional free breast screening cliniceach quarter. The additional screenings will increase
our clinicsfrom 12to 16 annually.

As lung cancerremains the number 1 cause of cancer-related death in the stateand the nation, we continuedfocus onits early
detection on high-risk individuals through our Low Dose-CT Lung Cancer Screening grant funded program. In late 2021, through
partnershipwith Dr. Matthew Peach, ECU and the Brody School of Medicine, the Vidant Health Foundationawarded grant funds to
provide lung cancer screenings free of charge to community members that are uninsured. This program’s monthly clinics have been
steadilygaining momentum throughout the year with 45low-dose CT lung cancer screenings being completed with three patients
needing additional follow-up of suspicious nodules. We lookforward to continuing to offer this valuable screening opportunityin
greater volumeintheupcomingyear.

In November, we returned our focus to skin cancer awareness through partnership with ECU Health Beaufort Hos pital and ECU
Physicians Dermatology by offering a free skin cancer screening targeting at-risk outdoor workers such as farmers and fisherman.
The screening was heldaboard ECU Health Beaufort Hos pital’s Community Health Improvement Coach in the rural farming
community of Pinetownlocated in Beaufort County. The screening was held in conjunction with Pinetown Fire & Rescue’s Annual
BBQ salewhich allowed forincreased visibility from community members. Twenty individuals received skin cancer screens while
other community members received sun-safety education as well as free sunscreen duringthe event.

As we look forwardinto 2023, our Cancer Care Outreach team strives to continue to discoverinnovative, engaging methods to

educatethe communities ECU Health serves regarding the importance of early detectionthrough cancerscreenings and increased
awarenessinthefightagainst cancer.
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The Wear Pink Day was held October 21, 2022 —ECU Women’s Basketball Team members along with Jennifer Lewis, Dr. Enmanuel Zervos, Phyllis
DeAntonio, Tom Stanley, and Kim Garner greeted patients/families and provided information on breast cancer awareness

Support Services

We proudlyplace patientcentered carein theforefront of all treatmentat ECU Health. Our Support and Survivorship Programs
specializein caring forthe patients and caregivers of our cancer communities of eastern North Carolina. Throughout the region we
placegreateffortinofferinga wide variety of supportive programs andservices intended to i mprove the overall health and wel |-
being of those who participate. Werecognizeandhonorthe need for regional supportandencourage patients fromallsurrounding
ECU Health organizations to attend.

At ECU Health, we provide services including support groups, complimentary therapies, integrative medicine, and community
partnershipprograms includingnutrition and exercise events. Des pite COVID-related challenges this year, we were able to offer
small-groupsessions for journaling, art, knitting, and massage withinour resourcelibrary. In June we celebrated Survivorship Day
with healthytreats on behalf of our local Fresh Vibes. We alsohadthe opportunity to partner with Greenville Art Museum, offering
an exhibittour and artactivityevent. Recently we hosted the Dove Retreat, a three-day retreatat Pine Knoll Shores, where patients
and caregivers were provided with activities to improve overall wellness and relaxation, along with many other events. Weare
currently seeking patients to attend ouryoga and small group exercise programs. We | ook forwardto hosting more onsite programs
againin 2023. Foradditional information about our programs and services, please call 252-847-9450.
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Dove Retreat participants enjoying art activity
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Dove Retreat participants doing yoga



Cancer Registry

A cancer registry is a data system for the collection, management, and analysis of data on persons witha cancer diagnosis. The ECU
Health Medical Center (ECUHMC) cancer registry accessions over 3,000 cases annually. The ECU Health nine hospitals combined
accession over4,000 cases annually. The top five sites diagnosed and treated at ECUHMC are breast, lung, prostate, colorectal, and
uterine/cervical cancer.

The Cancer Registry Team

The registry team consists of a Supervisor, Assistant Outreach Supervisor, four oncology data abstractors, all of whichare Certified
Tumor Registrars (CTR’s), and one follow up analyst. A Certified Tumor Registraris a nationally certified data collectionand
management expert with the training and specialized skills to provide the high-quality data required inall avenues of cancer
statisticsandresearch. They review, interpretand capture a complete summary of patient history, demographic, diagnosis, staging,
treatment modalityandfollow-up information. They also provide a valuable service to the hospital and public health professionalsin
determining needs in the community for resources for cancer prevention, diagnosis and treatment services in order address the
cancer burdenin eastern North Carolina. Cancerregistrars provide a valuable service leading to better monitoringof trends,
designing andevaluating programs and providing data for cutting-edge research.

Data Usage

Cancer registrydata are used continuouslythroughout the year. Over 100 data requests were providedfor research and outcome
studies. Dataforthesestudiesinclude: county-based data, follow up, andannual case | oad statistics. Hospital specific case totals
and other informationwere reported for Edgecombe, Outer Banks, Beaufort,and Roanoke-Chowan hospitals. Treatment related
data requests such as the number of patients that received radiationand manybreast-cancer-correlated studyrequests were
fulfilled.

Information was analyzed and reported for the ECU Health Medical Center and Outer Banks Hospital National Accreditation Program
for Breast Center (NAPBC) Surveys. Outer Banks received first NAPBC accreditation and ECU Health Medical Center was
reaccredited. Cancer registrydatais utilizedto reportstandard compliance to the American College of Surgeons Commissionon
Cancer for accreditation purposes. The cancer registry reports annuallythe National Cancer Data Base (NCDB) and monthlyto the
North Carolina Central Cancer Registry. Data reportedto the NCDB is used in the Cancer Programs Cancer Profile Practice Profile
Reporting toolinorderto monitorthefacilities compliance with national standardtreatment guidelines of care.

Rapid Cancer Reporting System (RCRS)

The ECU Health Medical Center Accredited Cancer Program participates inthe American College of Surgeons Commissionon Cancer
Rapid Cancer Reporting System (RCRS). The objective of the RCRS is to promote and facilitate evidence-based cancercareat
Commission on Cancer accredited cancer programs. The RCRS serves to assess compliance with eleven National Quality Forum-
endorsed quality performance measures for breast, colon, gastric, lung and rectal cancers. Participation in RCRS provides our cancer
program with real clinical time alerts for individual cases inwhich pendingadjuvant treatment has not been reported to the system.
Thesealerts are devel oped to provide a warning system for cancer programs to prevent patients from “slippingthrough the cracks.”
The ECU Health Accredited Cancer Program uses the RCRS alerts to help ensure the utmost quality of careis provided to our
patients.
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| ECU Health Medical Center CANCER CASES DIAGNOSED 2021

*NATIONAL COMPARISON OF SELECTED CANCER SITES
*Estimated Numbers of New Cases from: The American Cancer SocietyCancer Facts & Figures 2021

Ecge'::::tg 'l\)":%':a' North Carolina NATIONAL
PRIMARY SITE CASES  PERCENT CASES  PERCENT CASES  PERCENT
| BREAST 607 19.9% 9,850  154% 281,550 14.8%
| LUNG 504 16.6% 8,030  12.6% 235,760 12.4%
PROSTATE 277 9.1% 8,970  14.0% 248,530 13.1%
| COLORECTAL 195 6.4% 4650  7.3% 149,500 7.9%
| BLADDER 77 25% 2,650  4.1% 83,730 4.4%
| NHLYMPHOMA 93 3.1% 2,480  3.9% 81,560 43%
| CORPUS UTERI 149 4.9% 2,110  3.3% 66,570 35%
| MELANOMA OF SKIN 66 2.2% 4250  6.6% 106,110 5.6%
| LEUKEMIA 80 2.6% 2,050  3.2% 61,090 3.2%
CERVIX 33 1.1% 430 0.7% 14,480 0.8%
ALL OTHERS 964  31.7% 18,460  28.9% 569,280 30.0%
TOTAL CASES 3,005  100.0% 63,930 100.0% 1,898,160 100.0%

Evidence-Based Outcome Study

Study to Monitor Compliance with prognostic indicators

Author
Nasreen Vohra, MD, FACS

Presented by
Nasreen Vohra, MD, FACS

Purpose

To verify that pre-treatment diagnosisandfirst course of therapy for melanoma patients are concordant with prognosticindicators,
and utilizea reporting format that permits analysis and provides opportunity for performance improvement recommendations
based ondata.

Source
ECU Health cancer registry cases January-December 2021 for Melanoma

Sample
49 melanoma cancer patients

Method
44 had stage documented (stagel 18;stagell 12;stagelll 7;stage |V 6); 4 had no clinical stage due to no lymph node removal; 1 had
lymph noderemoval but was negative

Outcomes
e Stagedistribution: stage0-1;stagel| (A& B)—18;stagellA—4;stagellB—5;stagelIC—3;stagelllA—1;stagellIB—2;stage
I11C—4;stagelV—-6.
e Concordance withguidelines. Stage|: Surgery—WLE +/- SLN; No Chemotherapy; No Radiation. Stagell: Surgery —WLE +
SLN; Immunotherapy (stage 11B/C); No Radiation (except s pecial subtypes). Stage lll: Surgery —WLE +SLN; Immunotherapy;
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No Radiation (except specialsubtypes or bulkydisease). Stage IV: Surgery (onlyinselect cases); Immunotherapy; Radiation
(symptomatic brain mets/bulky nodal disease); Palliative therapy.

Requirements/Conclusions
e Overallcarerenderedwas concordant with guidelines for all stages of disease

Recommendations from Cancer Committee
e Worktowards more frequent presentation of patients with stage IV disease at diagnosis to the Melanoma cancer

conference

Quality Improvement Initiative
Just ASK Study

Authors

Phyllis DeAntonio, RN, MSN, FAAMA
Teresa Parent, RN, BSN, OCN
MicahSam, MBA

ChrisWood, MBA

Presented by
MicahSam

Purpose

While smoking has long been identified as a cause for cancers of all types, historicallythere has been limited awareness of the
effects of smoking aftera cancer diagnosis. An analysis of data via the Surgeon General’s report has shownthatsmoking post
diagnosis has effects on biological outcomes suchas decreased cancer efficacy, clinical outcomes such as cancer recurrence, toxicity
and mortality, and value outcomes such as cost of cancer treatment, quality of life, toxicity and mortality. However, quittings moking
after diagnosis canassuage these concerns, including reducing the risk of mortality by almost 45%. This national study is aimed at
the firststep in the process to address this unmet need —ensuring all cancer patients are asked whether or not they smoke, with
subsequent goals aimed at ensuringappropriate patients are forwarded to smokingcessation services.

Method

PDSA cycles completed from June-December 2022. Amenu of interventions was reviewed with select activities i mplemented to
foster increased asking and referral to smokingcessation. Ouraskrate for new patients was already well above the recommended
90% threshold, with over 97% of patients being asked about their smoking status. Accordingly, focus shifted to improving referral to
smokingcessation, with presentations at tumor conferences, staff meetings, articles in the Quarterly Newsletter, provided to both
foster awareness of available smoking cessation capabilities, as well as how to properlyrefer. In addition, existing staff with smoking
cessationtraining were added to the team to help facilitate additional appointments

Conclusions

Our askrates remained steady throughout (~97%) with the asking rate trending upwards throughout (witha small dipin October).
Likewise, ourreferrals posttheintervention period sawgains, with anupwardtrend throughthe end of the calendaryear(witha
modest dip during the month of October). We are pleased to note that our actualsmoking cessation appointments
scheduled/completed inthelast half of 2022 (postinterventions) showed over a 100% increase. For context, over the baseline
metrics reported for2021, the appointments for 2022 morethandoubled inonly thefirst 3 quarters of theyear.

Recommendations

To address the small dip lateintheyear, andafter discussion with the Cancer Committee, recommendations to assure continued
success withthis projectinclude: Reminderto disease group leaders on importance of smoking cessation. Redistribute slides on
how to schedule with smokingcessation. Continueto work on additional slots, weeklyappointments, for smokingcessation.
Reminder to MOAs to Just ASK anddocumentinthe medical record. Query no shows and cancellations forsmoking cessation visits
to identify/address cause.
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Fundraising

As we continueto celebrate the success of the $50 million-dollar Cancer Campaign,
the Vidant Health Foundation remains steadfastin continuing to raise funds for
cancer patients. Philanthropic donations support cancer patients with essential
programs and services such as gas, food, el ectricity, lodging, prescriptions, and child
care, as well as support for free mammograms, colonoscopies and low-dose CT lung
scans. Without our generous donors, we would notbe ableto provide these

resources.

OnlJanuary 24,2022, theVidant Health Foundationhelda special plaque unveiling for
Dr.MaryJ.Raab and forher late husband, Dr.Spencer O. Raab. Theirlifelong
dedication to medicineand cancer careledto them moving to eastern North Carolina
to co-foundthefirst division of Hematology and Oncologyat East Carolina University
Brody School of Medicinein thelate 1970’s. Mostrecently, Dr.MaryJ.Raabserved
as Honorary Chairforthe Cancer Care Campaign that secured over $50 milliondollars
to help fund the Cancer Center inGreenville and to provide essential programs and
services for our patients. Itis with greatappreciation that we dedicated this plaque

in her honor and his memory.

Friends and colleagues gather to celebrate and recognize
Drs. Spencer & Mary Raab

Wegivea special thank you to all of ourdonors fortheirsupport because every

day countsandwebelievein life without cancer.
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Dr. Mary Raab McConnell stands next to the
plaque at the unveiling held in January

Whatstarted as a smallideato help those he knew battling cancer
turned into a hugely successful fundraising campaign for ECU Health
Cancer Care. GregParkernotonly wanted to raise money forcancer
care, buthealso wanted to raise awareness while makingan

impact. And hedidjustthat! For 24 hours, Greg committed to
walking on thetreadmillin orderto honor those he knew personally
affected by cancer as well as the countless others inour community in
similar situations. Heinvited friends, family, colleagues, and
community notables to participate by walking beside him on adjoining
treadmills for 15- minuteincrementsinexchange for donations. ECU
baseball coach Cliff Godwin and new Greenville Fire- Rescue Chief
Carson Sanders alsologged miles on the treadmill. Additionally, A
Good Long Walkwas recognized all overthe countrythanksto the
promotionitreceivedon the nationallysyndicated Bobby Bones
Show. A hugethanks to Greg Parkerand Champions Fitness, host of
the event, for providing HOPE for the patients andfamilies of eastern
North Carolina. Over $25,000 was raised for ECU Health Cancer Care
inasingle24-hour period!
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Mr. and Mrs. Greg Parker present check to

Mr. Scott Senator, Foundation President, and

Ms. Phyllis DeAntonio, System Service Line
Administrator Cancer Care.



0 Commission
on Cancer®
A QUALITY PROGRAM
of the AMERICAN COLLEGE
L QUALITY PROGRAM OF SURGEONS
iy L (0 o NATIONAL ACCREDITATION PROGRAM
FOR BREAST CENTERS

ECU Health Medical Center is accredited by the American College of Surgeons Commissionon Cancerandthe National Accreditation
for Breast Cancer Programs.

2100 Stantonsburg Road | PO Box 6028
Greenville, NC 27835-6028

Phone 252-816-2745 | Fax 252-816-2444
ecuhealth.org
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